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GASTRON 
THE THRESHOLD 


To gastric juice Nature assigns the role of a powerful antiseptic. 


GASTRON, an extract of oy actual tissue of the entire stomach cunapey, contains all the soluble, 
the activable constituents of the gastric itself in a carminative agreeable solution with 0.25 per 
cent. hydrochloric acid, organically bound. 

may be utilized as a physiological recourse against 
fermentative dyspepsia, fortify hepeired dig digestion. 

Gastron is alcohol free. 


FAIRCHILD BROS. & FOSTER, ‘New York 


Fellows’ Compound Syrup of Hypophosphites 
whose usefulness has been fully demonstrated during half a 
century of clinical application. 
For 50 Years the Standard 
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“Life is mostly made up of oe 
that aren’t so!” 


_The old idea that the use of “antiseptic” solutions upon mucous membranes , assures germ. de- 
“struction and prevents infection has been not only ‘questioned but* rendered doubtful. + 


-The best-antiseptic for any mucots membrane is its own normal secretion. Secreting cells are ~ 
- easily overstimulated, producing catarrh of secretion, deficient-in defensive action and effect. 


Restore cell integrity, restore vascular tone, supply needed physiological salts. 


OTHER WORDS USE > 


ALKALOL feeds the cells. ALKALOL restores normal tone. ALKALOL Opposes congestion 
and catarrh. ALKALOL is soothing and healing.. ALKALOE is hypotonic, of proper seca 
linity, correct salinity. . ALKALOL is the something different that assures results. | 


—Fhe- only—doetor -whe—dees—not--endorse— 
'ALKALOL is the one who hasn’t used it! 


SAMPLES AND LITERATURE ON anne: 


THE ALKALOL 


USE-— 


“Horlick’s’ 


~—the Original and -Genuine— 


Recognized as Standard by the medical profession, who, for 
over a third of a century, have proven its reliability in the feed- 
ing of infants, nursing mothers, convalescents and the aged. 


Samples prepaid upon request 


Horlick’s Malted Milk Co. 
Racine, Wis. 
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General Scientific 


COMPULSORY HEALTH INSURANCE: SOME 

LEGAL ASPECTS.* 

Oscar W. Exruorn, LL.B., A.M., 
RETIRING PRESIDENT, SOCIETY OF MEDICAL JURISPRUDENCE, 
New York. 

In the minds of all but a comparatively few of our 
thinking people, the greatest menace to the United 
States and her historical and tried institutions is what 
we generally know as Bolshevism or Sovietism. 

Roughly speaking, Sovietism is an attempt to sub- 
vert our democratic government or one representative 
of all the people so that it shall represent but a class. 
Ordinarily we associate the use of force in accomplish- 
ing this result, but some of its advocates at least make 
a pretense of decrying any intention of the latter, but 
pretend that they desire to accomplish the results peacc- 
fully. 


If the latter be so, then though not generally recog- - 


nized as such, health insurance is essentially a step 
towards Sovietism for it is but another move in the 
direction of class legislation at the expense of either all 
of the people or of another class. 

Just as the chief executive through the quasi or 
parlor socialists with which he surrounded himself in 
the war, is in my judgment largely repsonsible for the 
evils of inflated prices and inflated wages in this coun- 
try, so these same influences in our own state are re- 
sponsible for this movement and will inevitably lead 
through the presently approaching stage of paternal- 
ism to probably pure Sovietism unless a halt is called 
by the level headed people in our communities. 

When the war came on, the nation drafted its mili- 
tary man strength. Instead of doing the same with its 
industrial strength, it attempted to curry favor with 
the so-called laboring classes by repeated increases in 
wages, not Seeaniled nor expected, and by practically 
compelling contractors with the government to give 
bonuses to their employees. With the cessation of 
hostilities and the signing of the Armistice, the neces- 
sity for increasing production ended and manufac- 
turers attempted to withdraw the bonuses, but the rec- 
ords of the Labor Commission in this state show that 


*Read before the Society of Medical Jurisprudence, January 11, 1920, 
at the New York yrs of Medicine. 


in every instance this led to strikes, and manufacturers 
were compelled to continue the practice and to put the 
cost thereof on the cost of the product. 

In the same way a body of men and women, neither 
employers of labor nor employees are attempting to 
foist a system of compulsory health insurance on this 
state which the laborers neither demand nor for the 
most part desire and entirely contrary to the desires of 
the great Lulk of the employers. 

I shall not discuss the social considerations involved 
in the question insomuch as an able report on this sub- 
ject was made by one of our committees to this society 
in nineteen eighteen. 

The proposed bill has been well digested for all prac- 
tical purposes in a memorandum of the West Side 
Clinical Society from which I now read. 

Extract of Bill. 

The title of the bill states that its intention is to con- 
serve the human resources of the State, by establishing 
for employees a system of health insurance. 

Its beneficiaries would include all mechanics, work- 
ingmen, clerks, laborers, bookkeepers, or persons of 
similar grades of employment, including foremen, but 
excluding officers, superintendents and managers, agri- 


. cultural laborers and domestic servants. 


The bill provides for the establishment of an insur- 
ance fund, estimated at $250,000,000 per annum, to be 
raised by a tax upon the pay of all the above mentioned 
wage-earners, and an equal tax upon the respective em- 
ployers, estimated at 3% of the wage, except where 
the salary is very small or where the occupation in- 
volves extra hazards to the employees’ health, in which 
cases the proportion of the tax assessed upon tne em- 
ployers is raised accordingly. The state pays for the 
working machinery, estimated at $9,000,000, by general 
taxation. 

The bill intends to provide to sick insured wage- 
earners and to insured child-bearing women, medical 
and surgical supplies; medical, surgical and dental at- 
tendance ; nursing and cash sick benefits. The amount 


of benefit provided for in case of illness is fixed at 
one-half the earnings, and a time limit of twenty-six 
weeks is set. Insurance benefits are provided for child- 
birth in women who are employees themselves, or who 


are the wives of employees. In case of death from ill- 


ness, funeral benefits up to one hundred dollars are— 


provided for. 

In order that the benefits of the bill may be properly 
applied, each case of illness, coming under its provi- 
sions, is to be supervised by a state medical officer, who 
is not to be allowed to practice medicine among the in- 
sured. It is he who decides when the insured is sick, 
and when well, and certifies accordingly. 

The Industrial Commission of the state will admin- 
ister this law, if enacted, and is directed therein to 
create for the purpose a bureau of health insurance 
under the direction of a legally qualified physician. 

The duties of the Industrial Commission shall be: 

1. To appoint and fix the duties and powers of the 
various state and local advisory bodies to be consulted 
on medical and other technical matters. 

2. To require an annual report and audit of funds. 

3. To make and revise schedules of fees for the com- 
pensation of dentists, nurses, hospitals, dispensaries, 
laboratories, pharmacists, institutions and associations, 
and persons necessary for the business of the fund, 
these schedules of fees being subject to appeal. 

4. The chief medical officer of the bureau of health 
insurance, a political appointee, fixes the minimum 
medical and surgical fees, after considering the sug- 
gestions of county medical societies. 

5. The Industrial Commission shall make an annual 
report on the operation of the law, and may include 
recommendations. All disputes arising under the law 
shall be determined by the Commission, and no suit at 
law shall be brought in any matter until after a de- 
cision by the Commission. 

The state shall be divided into districts of five thou- 
sand or more persons for the administration of the law 
under the authority and supervision of the State In- 
dustrial Commission. In these districts local directors, 
composed of employers and employees equally, elected 
by the employers and employees individually. These in 
turn shall elect another director. 

The duties of the directors shall be: 

1. To fill vacancies in its own number for unexpired 
terms. 

2. To appoint all officers and employees, and fix their 

Salaries. 

3. To make rules and regulations for carrying out 
the purposes of the fund. 

4. To audit pay rolls of employers. 

5. To submit annual financial statements, report and 
budget for ensuing year. 

When the Workmen’s Compensation Act was first 
passed in this state, the question came before our Court 
of Appeals as to whether it was constitutional or not, 
and it was urged against the bill that the constitutional 
guarantees against deprivation of liberty and property 
without due process of law, contained in Federal and 
State constitutions were violated by the act and further 
that the legislation could not be justified by resort io 
the police power. It was further urged that the guar- 
anty of the Federal Constitution in relation to the equal 
protection of the laws was violated by the statute as 
well as the constitutional guaranty in relation to trial 
by jury. In the case of Ives vs. The South Buffalo 
Railway Co. 210 N. Y., page 271, Judge Werner in an 
opinion in which the Court declared the act unconsti- 
tutional said (on page 292) : 

“This legislation is challenged as void under the fourteenth 
amendment to the Federal Constitution and under section 6, 
article 1 of our State Constitution, which guarantee all per- 


sons against deprivation of life, liberty or Psi without due 
process of law. We shall not stop to dwell at length upon 


definitions of ‘life,’ ‘liberty,’ ‘property’ and ‘due process of 
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law.’ They are simple and comprehensive in themselves and 
have been so often judicially defined that there can be no mis- 
understanding as to. their meaning, Process ‘of law in its 
broad: sense means law in its. regular. course of administration 
through courts‘ of justice, and that is but another way of say- 
ing that every man’s right to life, liberty and property is to 
be disposed of in accordance with those ancient and funda- 
mental principles which were.in existence when our Constitu- 
tions were adopted. ‘Due process of law implies the right of 
the orrees affected thereby to be ‘present before the tribunal 
which pronounces judgment upon the question of life, liberty 
or property in the most comprehensive sense; to be heard by 
testimony or otherwise, and to have the rom of controverting 
by proof, material fact which bears upon the question of right 
‘in the matter involved. If any question of fact or liability be 
conclusively presumed against him this is not due process of 
law.’ (Zeigler v. S. & N. Ala. R. R. Co., Ala. 594.) b- 
‘erty has been authoritatively defined as ‘the right of one to 
use his faculties in all lawful ways, to live and work where he 
will, to earn his livelihood in any lawful calling, and to pursue 
any lawful trade or avocation’ (Matter of Jacobs, 98 N. Y. 
98, 106); and the right of property as ‘the right to acquir 
possess and enjoy it in any way consistent with the equa 
rights of others and the just exactions and demands of the 
State.’ (Bertholf v. O’Reilly, 74 N. Y. 5009, 515.) The sev- 
eral industries and occupations enumerated in statute be- 
fore us are concededly lawful within any of the numerous 
definitions which might be referred to,.and have always been 
so, They are, therefore, under the constitutional protection. 
One of the inalienable rights of every citizen is to hold and 
enjoy his property until it is taken from him by due process of 
law. When our Constitutions were adopted it was the law o 
the land that no man who was without fault or negligence 
could be held liable in damages for injuries sustained by an- 
other. That is still the law, except as to the employers enu- 
merated in the new statute, and as to them it provides that 
they shall be liable to their employees ‘for personal injury by 
accident to any workman arising out of and in the course of 
the employment which is caused in whole or in or is con- 
tributed to, by a nécessary risk or danger of the employment 
or one inherent in the nature thereof, except that there shall 
be no liability in any case where the injury is caused in whole 
or in part by the serious and willful misconduct of the in- 
jured workman. It is conceded that this is a liability unknown 
to the common law and.we think it plainly constitutes a depri- 
vation of liberty and property under the Federal and State 
Constitutions, unless its imposition can be justified under the 
ap power which wili be discussed under a separate head. 
n arriving at this conclusion we do not overlook the cogent 
economic and sociological arguments which are urged in sup- 
port of the statute. There can be no doubt as to the theory 
of this law. It is based upon the proposition that the inherent 
risks of an employment should in justice be placed upon the 
shoulders of the employer, who can protect himself against 
loss by insurance and by such an addition to the price of his 
wares as to cast the burden ultimately upon the consumer; 
that indemnity to an injured employee should be as much a 
charge upon the business as the cost of replacing or repairing 
disabled or defective machinery, appliances or tools; that, 
under our present system, the loss falls immediately upon the 
employee who is almost invariably unable to bear it, and ulti- 
mately upon the community which is taxed for the support of 
the indigent; and that our present system is uncertain, un- 
scientific and wasteful, and fosters a spirit of. antagonism be- 
tween employer and employee which it is to the interests of 
the State to remove. We have already admitted the strength 
of this appeal to a recognized and widely prevalent sentiment, 
but we think it is an appeal which must be made to the people 
and not to the courts. The right of property rests not upon 
philosophical or scientific speculations nor upon the commend- 
able impulses of benevolence or charity, nor yet upon the dic- 
tates of natural justice. The right has its foundation in the 
fundamental law. That can be changed by the people, but not 
by legislatures. In a government like ours theories of public 
good or necessity are often so plausible or sound as to com- 
mand popular approval, but courts are not permitted to for- 
get that the law is the only chart by which the ship of state is 
to be guided. Law as used in this sense means the basic law 
and not the very act of legislation which deprives the citizen 
of his rights, privileges or property. Any other view woul 
lead to the absurdity that the Constitutions protect only those 
rights which the legislatures do not take away. If such eco- 
nomic and sociologic arguments as are here advanced in sup- 
port of this statute can be allowed to subvert the fundamental 
idea of property, then there is no private right entirely safe, 
because there is no imitation upon the absolute discretion of 
legislatures, and the guarantees of the Constitution are a mere 
waste of words.’ (Wynehamer v. People, 13 N. Y. 378; Taylor 
v. Porter, 4 Hill, 140, 145; Norman v. Heist, 5 Watts. & Serg. 
171; Hoke v. Henderson, 4 Dev. 15.) As stated by Judge 
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Comstock in the case of Wynehamer v. People, ‘these con- 
stitutional saf rds, in all cases, require a judicial investi- 
gation, not to governed by a law specially enacted to take 
away and destroy existing rights, but confined to the question 
whether, under the pre-existing rule of conduct, the right in 
controyersy has betn lawfully acquired and is lawfully pos- 
sessed’ (p. 305). 

“If the argument in support of this statute is sound we do 
not see why it cannot logically be carried much further. Pov- 
erty and misfortune from every cause are detrimental to the 
state. It would*probably conduce to the welfare of all con- 
cerned if there could be a more equal distribution of wealth. 
Many persons have much more property than they can use to 
advantage and many more find it impossible to get the means 
for a comfortable existence. If the legislature can say to an 
employer, ‘You muse compensate your employee for an injury 
not caused by you or by your fault,’ why can it not go further 
and say to the man of wealth, ‘You have more ey than 
you need and your neighbor is so poor that he can barely sub- 
sist; in the interest of natural justice you must divide with 
your neighbor so that he and his dependents shall not become 
a charge u the State’? The argument that the risk tc an 
employee should be borne by the employer because it is in- 
herent in the employment, may be economically sound, but it 
is at war with the legal principle that no employer can be com- 
pelled to assume a risk which is inseparable from the work 
of the employee, and which may exist in spite of a degree of 
care by the employer far greater than may be exacted by the 
most drastic law. 
ployer, who has omitted no legal duty and has committed no 
wrong, a liability based solely upon a legislative fiat that his 
business is inherently dangerous, it is equally competent to 
visit upon him a special tax for the support of hospitals and 
other charitable institutions, upon the theory that they are de- 
voted largely to the alleviation of ills primarily due to his busi- 
ness. In its final and simple analysis that is taking the prop- 
erty of A and giving it to B, and that cannot be done under 
our Constitutions.” 

The court further said (on page 300) : 

“The police power is, of course, one of the necessary at- 
tributes of civilized government. In its most comprehensive 
sense it embraces the whole system by which the state seeks 
to preserve the public order, to. prevent offenses against the 
law, to insure to citizens in their intercourse with each other 
the enjoyment of their own so far as is reasonably consistent 
with a‘ like enjoyment of rights by others. Under it persons 
and property are subjected to all kinds of restraints and bur- 

s in order to secure the general comfort, health and pros- 
perity of the state. But it is a power which is always subject 
to the Constitution, for in a constitutional government, limita- 
tion is the abiding principle, exhibited in its highest form in 
the Constitution as the deliberative judgment of the people, 
which moderates every claim of right and controls every use 
of power. In the language of Chief Justice Shaw in Common- 
wealth vy. Alger (7 Cush. 85): ‘It is much easier to perceive 
and realize the existence and sources of this power than to 
mark its boundaries or prescribe limits to its exercise.’ It 
covers a multitude of things that are designed to t aagg life, 
limb, health, comfort, peace and property according to the 
maxim “sic utere tuo ut alienum non laedas,” but its exercise 
is justified only when it appears that the interests of the pub- 
lic generally, as distinguished from those of a particular class, 
require it, and when the means used are reasonably necessary 
for the accomplishment of the desired end, and are not unduly 
oppressive. (Lawton v. Steele, 152 U. S. 133, 137; Colon v. 
Lisk, 153 N. Y. 188, 1906; Wright v. Hart, 182 N. Y. ). In 
order to sustain legislation under the police power the courts 
must be able to see that its operation tends in some degree to 
prevent some offense or evil, or to preserve public health, 
morals, safety and welfare. If it discloses no such purpose, 
but is clearly calculated to invade the liberty and property o 
private citizens, it is plainly the duty of the courts to declare 
it invalid, for legislative assumption of the right to direct the 
channel into which the private energies of the citizen may flow, 
or legislative attempt to abridge or hamper the right of the 
citizen to pursue, unmolested and without unreasonable regu- 
lation, any lawful calling or avocation which he may choose, 
has always been condemned under our form of government.” 

Continuing, the court says: 

“Under this law, the most thoughtful and careful employer 
who has neglected no duty, and whose workshop is equipped 
with every possible appliance that may make for the safety, 
health and morals of his employees, is liable in damages to any 
employee who happens to sustain injury through an accident 
which no human being can foresee or prevent, or which, if 
preventable at all, can only be prevented by the reasonable care 
of the employee himself.” 

It therefore became necessary for a constitutional 


amendment to be passed legalizing such legislation as a 


If it is competent to impose upon an em-. 
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result of which Section 19 of Article 1 of the consti- 
tution was passed in the following language : 

“Nothing contained in this Constitution shall be construed 
to limit the power of the-legislature to enact laws for the pro- 
tection of the lives, health, or safety of employees; or for the 
payment, either by employers, or by employers and employees 
or otherwise, either directly or through a State or other sys- 
tem of insurance or otherwise, of compensation for injuries to 
employees or for death of employees resulting from such in- 
juries without regard to fault as a cause thereof, except where 
the injury is occasioned by the willful intention of the injured 
employee to bring about the injury or death of himself or of 
another, or where the injury results solely from the intoxiea- 
tion of the injured employee while on duty; or for the ad- 
ustment, determination and settlement, with or without trial 
by jury, of issues which may arise under such = wt or 
to provide that the right of such compensation, and the remedy 
therefor shall be exclusive of all other rights and remedies 
for injuries to employees or for death resulting from such 
injuries; -or to provide that the amount of such compensation 
for death shall not exceed a fixed or determinable sum; pro- 
vided that all moneys paid by an employer to his —— 
or their legal representatives by reason of the enactment o 
any of the laws herein authorized, shall be held to be a proper 
charge in the cost of operating the business of the employer.” 

It is doubtful whether this amendment to the Consti- 
tution which was passed specifically for the purpose of 
providing for Workmen’s compensation applies to com- 
pulsory health insurance. If it does not, then the doc- 
trine of the Ives case from which I have cited at length 
would still be good law as applied to compulsory health 
insurance. 

In any event the argument of the Court in that casc 
showing why in the absence of a constitutional amend- 
ment, a Workmen’s Compensation Law was opposed to 
the spirit of our American institutions is applicable to 
compulsory health insurance and no act which violates 
the spirit of our institutions and is so directly counter 
to what the Court states is illegal should be adopted in 
this state unless the same procedure is adopted to 
validate it as was adopted to validate the Workmen’s 
Compensation Law. 

That is to say, in the absence of a submission of the 
specific question to the people as to whether or noi 
they desire to cave this system drafted onto their con- 


‘ stitution and system of laws, the legislature should re- 


fuse to enact the system in to law and all good citizens 
should oppose its enactment. 

Numerous other decisions could be cited to show that 
the proposed legislation is in conflict with our his- 
toric institutions, but they only set forth in other lan- 
guage the indictment made in the Ives case. It would 
almost appear that the judge writing the opinion had 
this system in mind for its language is so applicable 
that no other argument against its adoption need be 


urged. 
DIscussIon, 


Dr. Henry W. Berg: I am pleased to hear this expression 
of opinion from the legal profession, because in the last an- 
alysis we will Be accused of opposing compulsory health in- 
surance because we wish to maintain our pecuniary standards. 
There is an impression that the medical profession is com- 
posed of affluent men who fear that compulsory health insur- 
ance is going to mar their business and prosperity. Mr. Ehr- 
horn says that compulsory health insurance is unconstitutional. 

The important point about this bill is that it tries to throw 
a sop no smaller than the whole medical profession of this 
country into the maws of the laboring classes. We are ac- 
cused of trying to keep the wonderful things that have come 
to us of pecuniary reward. It is assumed that because a few 
men in the profession can walk into the operating room for 
a few hours, perform a few operations and collect large fees 
that we are all rolling in wealth, Has anyone told you the 
limitations of the doctor under compulsory health insurance? 
An insurance carrier can hire a doctor for $1,500 a year. The 
average price paid a doctor will be $2,000 a year and for this 
he will have to make thirty calls a day. He will be getting 
about one-fifth the income of a well trained plumber. The im- 
portant thing is that compulsory health insurance is going to 
destroy the medical profession. Under such conditions how 


is he going to provide bread and butter for his family? They 


. 
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will tell you he can make something from his private prac- 
tice, but where is he going to get the private practice? You 
will have 85 per cent. of the population receiving treatment 
under the provisions of the compulsory insurance bill. People 
with incomes like Caruso come under the provisions. It. was 
decided that that bill needed modification so it was changed so 
that no one above the grade of foreman should come under 
the provisions of the bill. Still only 15 per cent. would not 
be under it. This means that 85 per cent. of the doctors will 
be the slaves of compulsory health insurance. You know 
what this kind of law has done for the doctors in Germany. 
He is a beggar and a papuer; he cannot buy yo for his 
table and has to accept a bag of potatoes, or a sack of flour 
as a gift. Under compulsory health insurance what promise 
have you to give to the young man coming to study medicine? 
We must see the injustice of treating the brains of a great 
State in this way, and there are brains in the-medical profes- 
sion as in‘any other class, 

_Dr. H. A. Houghton: I have been extremely interested in 
following the campaign in Washington against German aliens 
and others who have been disseminating German pro 
in this country, and I do not think the subject of compuleeey 
health insurance had been analyzed from this approach. e 
have seen from the angle of the legal profession that if the 
bill providing for compulsory health insurance were passed it 
would be held up on account of its -unconstitutionality. Then 
we have heard from Dr. Van Etten why the doctors condemn 
it and it has been discussed from the economic standpoint by 
Dr. Berg, but it has not been approached from the side of an 
investigating body of the United States Government during the 
war and from the angle of its being German propaganda. 

I,am not prepared to say whether it was started as German 
propaganda consciously or unconsciously, but let us allow that 
it was unconsciously and it is nevertheless German propa- 
ganda. You know that since the war we are bombarded and 
riddled by strong German propaganda more than ever before. 
The Germans started compulsory health insurance in order 
to bring destruction against all countries except themselves as 
far back as 1888. They started this twenty-five years ago and 
from that day the great world war was started. The bond be- 
tween Germany and Austria was welded when Germany put 
down the first revolution in Austria in 1885. The work of 
German propagandists may be seen in the type of legislation 
we have had in France, England, Italy and Spain. The point 
has been reached where, as von Bernsdorf said, most of our 
legislation in this country was made in Germany. 

The American Association for Labor Legislation so far as 
I know was the only organization in favor of compulsory 
health insurance. Investigation has shown that Bolshevism 
‘ has been foisted upon Russia for the purpose of disintegrating 
that country. Dr. Hoffman, of the Prudential Life Insurance 
Company, has just returned from England, where he has made 
a thorough study of the effects of compulsory health insur- 
ance and how it is working in that. country. It is not working 
to the advantage of the medical profession or of industry. It 
is wrecking the medical profession, and bringing chaos indus- 
trially, socially and politically. 

Compulsory health insurance will add two and one-half bil- 
lion dollars to the cost of industry and if that does not turn 
the trick for German industry I miss my guess. Have you 
heard the definition of German propaganda? It is the art of 
putting reason to sleep. 

S. Layton Brooks: We lose sight of the fact and seem to 
forget the turn of the times and the progress of the day. It 
is not a question of pay ampere point of view and the privi+ 
lege they may lose. e question is simply what rights the 
people may lose or what rights the people may gain. I con- 
cede that at this time the ne Ly may lose some of his 
wealth, but I question that physicians will lost all their scien- 
tific knowledge by reason of the passage of this bill; I claim 


on the contrary that it will lift them up and place them on a. 


higher level. The chairman told us the Workmen’s Compen- 
sation Act cannot compare with the sickness insurance bill. 
Why not? Do people indulge in accidents for the purpose of 
collecting the small amount of money that they can get in 
that way? Do they fall sick to collect benefits? I think not. 
I say that the country has entered on a new era. 

Dr. Solomon: There is one point that has impressed itself 
on my mind, that is, we can present this whole question more 
clearly to a man not interested by characterizing compulsory 
health insurance as the creation of a new business, the busi- 
ness of paying for being sick. From the economic standpoint 
it will reduce the efficiency of the employee, and it will be de- 

ading to the communitv as a whole, apart from the fact that 
it will sacrifice the medical profession to the empty vanity of 
radical political reformers. 

Dr. Zwisohn: The advocates of compulsory health 
insurance say that statistics show that a certain number of the 
people do not have medical attendance and that health insur- 
ance will compel them to call a panel physician. It is certainly 
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not American where one.can compel a person to be treated 
inst his will, But it is not a question of dollars and cents 
with the medical profession; it is the principle that is involved. 
the medical men relieve pain and suffer- 
ing as they have always done in the past or shall the profes- 
sion become commercialized and become the plaything of poli- 
tics? When a man becomes a Contract pve it degrades 
him, for they put over him a medical officer whe says when 
his patient is sick and when he is well. If a doctor says 
patient is sick and unable to work and the officer who is over 
him says the patient is not sick and shall go to work the man 
has to go to work. This is not a refofm; it is degrading. This 
is a step toward Bolshevism. The medical. profession is de- 
fenseless because the legislators say they. are working only for 
their own pecuniary benefit. 

Dr, Eden V, Delphey: The freedom that was delivered into 
our hands by the Pilgrim Fathers recognizes but one kind of 
socialism and that is the socialism that makes a man work for 
the benefit of mankind and do the best he can do. That kind 
is not to be condemned, but that is not the kind of socialism 
that is being fostered. They are trying to put over on us a 
variety of Bolshevism, which is in reality the law of the jungle 
and of the Hun. Its principle is to get all you can, to keep all 
you get, and to make the other fellow work for you. You 
need only look at Germany and Russia to see what that brand 
of socialism does for a man. Dr. Hoffman tells me the med- 
ical profession in England is entirely destroyed and disin- 
tegrated. I cannot think that medical profession in this 
Germany 
and are on the verge of striking in England. We are not op- 
posed to compulsory health insurance simply because of its 
pecuniary effect on the medical profession. In a discussion of 
the economic side of the question a short time ago, Mr. Jo 
Lapp tried to show that under compulsory health insurance 
each physician would get an annual income of $5,400, but he 
did not tell how this was to be done when a physician would 
get 25 cents for an office call and for a house call not quite a 
dollar; and then he thinks the physicians ought to like it— 
but we don’t and we won't. 

Judge Ommen: Compulsory health insurance is something 
the propagandists want but the working people do not want it 
at all. I am counsel for a large manufacturing corporation 
and the men at the shops had neyer heard of health insurance. 
When it was explained to them and they were told they would 
have to pay a part of their wages, they rebelled, held a meeting 
and passed resolutions that if any money was to be taken out 
of their pay they would take it out themselves. There are 76 
Assemblymen and 26 Senators, altogether 102 men, and these 
are the people you must reach and influence. Governor Smith 
is going to sign this bill because he is the friend and exponent 
of the measure, and it means his prosperity. A lot of Assem- 
blymen who voted for the bill last year are not going back 
this winter. I notice the doctors have been beating the As- 
semblymen who voted for this bill last year. 


THE MEDICAL ASPECTS OF HEALTH 
INSURANCE.* 
NaTHAN B, Van Etren, M.D., 
PRESIDENT OF THE SOCIETY OF MEDICAL JURISPRUDENCE, 
New York. 

Appreciative as I am of the honor of election to 
preside over the deliberations of a society which has 
held 306 meetings, and has behind it 36 years of 
serious scientific effort in “The investigation, study 
and advancement of the science of medical jurispru- 
dence and state medicine, and the attainment of a 
higher standard of medical expert testimony,” I am 
also deeply impressed to find myself in the company 
of such a distinguished and accomplished line of 
predecessors. Your increasingly comfortable treas- 
ury assures me that, barring impeachment, my name 
will go down through the centuries in the biannual 
Hall of Fame in the front pages of your directory. 

While I am proud almost to bursting, I beg of 
you to give me your patient consideration, your in- 
dulgent counsel, and your hearty co-operation. 

I shall ask you for carefully prepared papers, and 
for brief pointed discussion, such as you will care 
to have printed in the reports of our proceedings 
which are distributed not only to our membership 
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but to public libraries and to other scientific societies. 

I feel that in this forum of allied professions there 
may be properly staged liberal discussions of social 
topics such as are constantly in our minds in these 
turbulent times, and although the programs are al- 
ready arranged for most of the year I invite the 
offerings of the members and shall with the approval 
of the trustees make every effort to produce them 
satisfactorily. 

I think it advisable that. invitation to these meet- 
ings outside the membership be limited to. those 
who by professional or collateral‘interest give their 
serious attention to the subjects presented. 


I trust that you will develop the membership in 


such a manner as to preserve and elevate the stand- 
ard which has made fellowship here so desirable. 

You are hearing tonight’a warning note of a 
changing order. Your stability as citizens and as 
professional men is undeniably threatened. The eco- 
nomic situation is a serious one for all, and for the 
physician the prospect is degrading. 

The honorable traditions of the medical profes- 
sion, which include the constant effort toward dis- 
ease prevention, public health education, better liv- 
ing standards, accident prevention, the physical de- 
velopment of the young into stronger, healthier, more 
effective social elements; the actual sacrifice of life 
in scientific study; the fact that the medical pro- 
fession saved more lives in the late war than all 
other measures of defense; these real conservative 
values of the profession count for little in the minds 
of the so-called welfare workers who are the pro- 
ponents of health legislation. 

While the standards of required education for the 
degree of Doctor of Medicine have been constantly 
raised until now merely the time required for the 
attainment of a license to practice necessarily in- 
volves a greater financial investment than that re- 
quired for entrance to any other profession or busi- 
ness; there has been constant legislative effort to 
let down the bars to all sorts of cults and pathies, 
which, with an almost negligible minimum of prepa- 
ration, claim to practice healing arts. And now 
comes a so-called health insurance bill with an at- 
tempt to throttle independence and ambition, and to 
reduce the medical profession to the dead level of a 
mere trade. 

Proponents of the health insurance law start by 
misnaming their offspring. It is really sickness in- 
surance that is made the excuse for loading another 
perenrey heavy burden upon the citizens of this 

tate. 

There is just one health insurance provision in the 
Assembly Bill—page 12, line 8: “Prevention of Dis- 
ease. Funds may, with the consent of the industrial 
commission, make appropriations for prevention of 
disease and the education of their employer and in- 
sured members in disease prevention and hygiene, 
and include the amount so appropriated among the 
management expenses.” 

It would be a very commendable undertaking to 
insure the health of the state through a thorough- 
going scientific effort at disease prevention, and at 
a very small fraction of the cost involved in carry- 
ing on the operation of the proposed law. 

e Health Department of the State of New York 
prints at the head of its bulletins “Public health is 
purchasable. Within natural limitations a communi- 
ty can determine its own death rate.” 

If the State Health Department, through extended 
powers, could work in an administrative and advi- 
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sory capacity, with salaried county, city, and com- 
munity health officers, in the prevention of com- 
municable disease in venereal prophylaxis, in im- 
munity, the control or amelioration of hereditary 
defects, eugenics, in the correction of deformities, 
the salvage of cripples, in industrial hygiene, school 
hygiene, in education in prenatal care, in the care 
of the child in the pre-school period; the health of 
the working producers would in a generation reach 
such a high standard that sickness would play a 
very small economic part, production would be in- 
creased, living costs reduced, and general comfort 
and prosperity attained. 

Exact knowledge has replaced fads and fancies 
in sanitation and hygiene. Infections are in many 
instances preventable or even suppressible. These 
problems are economic and social, Preventive medi- 
cine has become a basic factor in sociology. 

All physicians are welfare workers and are always 
following out lines which seem to lead to disease 
prevention. 

Forty per cent. of the physicians of New York 
City work in dispensaries without pay. 

It is safe to assume that every physician does some 
professional work every day without even the ex- 
pectation of remuneration. 

With a proportion of one doctor to 780 persons 
throughout this state, and with a diminishing num- 
ber of medical graduates, physicians are not antici- 
pating less work. There are sections of the state 
inadequately served by physicians and hospitals 
and the remedy probably lies in the co-operation by 
the state with the locality in hospital building and- 
in organizing clinical service. 

Disease prevention and permanent hospital and 
medical provision would meet the approval of the 
medical profession, but the medical profession will 
not consent to be exploited in a sickness insurance 
scheme, the real intent of which is the erection of 
a new piece of political machinery. 

Following Mr. Ehrhorn’s comprehensive paper, 
and because of the intimate relations of the legal 
and medical questions involved, I shall briefly con- 
sider only a few of the propositions which seem 
most objectionable, and shall expect you in discus- 
sion to more elaborately illuminate any of the points 
which seem to you especially interesting. 

The bill provides “that every employee, employed 
in the state, shall be insured without physical ex- 
amination in a fund and shall be entitled to bene- 
fits as herein provided.” 

That means that the workers of the state shall be 
compelled to invest their savings without their con- 
sent, that the healthy shall take care of the sick, 
that the weakling regardless of cause or previous 
condition, shall become a charge upon industry and 
upon the willing worker. 

It means also that a class of people who, because 
of their opportunity, and ability to support them- 
selves, and the dependent members of their families, 
shall without their choice or consent become de- 
pendent upon the paternal gratuity of the state. So 
sickness is made attractive, and dependency is en- 
couraged. 

Is it not most natural that the employer will in- 
stitute a careful discriminatory physical examina- 
tion of every applicant for work? 

Is it not likely that those less competent to work 
full time, or because of advancing age dropping into 
the class of those most likely to develop illness, will 
be dismissed? 
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The employer will naturally do everything to in- 
sure the success of his business by as full time as 
possible from his employees. 

The Assembly bill provides that an employee may 
receive benefits from the first day of his illness, for 
a period of not more than twenty-six weeks in an 
one year. 

Any physician, who has had any experience with 
accident insurance knows how frequently exaggera- 
tion of degree and duration of disability is attempted 
by people who otherwise seem perfectly honest and 
respectable. 

Is it less likely that the indolent or morally feeble 
employee will make the most of trifling ailments, 
or simulate illness to transfer his board bill to the 
state fund? 

The success of the workmen’s compensation law 
is quoted as an argument for sickness insurance. 

Physicians generally consider it unfair because it 
does not permit free choice of medical attendant. 
It should be carefully amended. 

The employer must furnish medical care for sixty 
days, and he does it in the cheapest way by. em- 
ploying an insurance company or a contract doctor. 
If the employee desires any one else he must employ 
him at his own expense. It is reported as a lament- 
able fact that under the workmen’s compensation 
act many men are willing to remain in bed on two- 
thirds of their salary until they are actually com- 
pelled by the physician to get up and go to work. 
The scandalously defective operation of this law 
should be a warning signal against careless experi- 
ments in social legislation. 

The Davenport bill says—Article 2, Section 12. 
“Local trade and establishment funds shall furnish 
medical and surgical attendance and treatment by 
offering free choice among all legally qualified phy- 
sicians.” 

All physicians and surgeons who are willing to 
act would make up a panel from which the workmen 
are to be allowed to choose. : 

Is it not easy to foresee that the fund or the di- 
rectors of the fund will select and suggest their 
friends and favorites until individuals called fund 
doctors will be developed? 

Article 1, Section 3, says—“that every employee 
in the state shall be insured in a fund—excepting 
those, for whose benefit an employer in the judgment 
of the Industrial Commission, maintains at his own 
cost, and without recourse to insurance a system, 
fund, or plan which guarantees to his employees 
benefits substantially the same as they would re- 
ceive if insured under the provisions of this chapter.” 

Will not this permit the employer to assume the 
entire cost? He must pay half. under the law. 
Might he not find that by developing.a scheme of 
his own, served by cheap contract company doctors, 
he could make the whole expense less, than half 
would be, if insured in a regular fund? 

Would the employee have any choice whatever 
under this provision? ; 

Article 2, Section 22—Assembly bill provides that 
“Funds shall employ, either singly or jointly, one 
or more medical officers, who shall be legally quali- 
fied physicians and possess such other qualifications 
as the industrial commission may prescribe. No 
medical officer shall practice medicine in any ca- 
pacity under this chapter. The medical officer after 
a personal examination of an insured person claim- 
ing cash sickness benefit and upon a statement of 


each attending physician, if any, may-issue a cer- 
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tificate of disability and upon finding tke insured 
perese able to resume his usual gainful occupation 

shall withdraw such certificate. Cash sickness 
benefit shall be paid only upon a certificate of di:- 
ability.” | 

It must be admitted that even doctors are ro’ 
always ideally honest, and that a worker may be 
kept on the sick list longer than his necessity justi- 
fies, or he may be returned to work sooner than his 
strength permits, and that the attending physician 
has no recoursé except a personal appeal to the fair- 
ness of the paid medical officer. 

The malingerer or the political favorite here finds 
wide open opportunity to defraud the state. 

Assembly Bill, page 5, line 25, provides medical 
and surgical service—“Local and trade funds shall 
make arrangements for medical and surgical attend- 
ance and treatment for insured persons and the de- 
pendent members of their families by means of a 
panel to which all legally qualified physicians and 
surgeons, hospitals, dispensaries and associations of 
such physicians and surgeons shall have the right 
to belong during good behavior, and from among 
whom insured persons shall have free choice, subject 
to the right to refuse patients, as provided by regu- 
lations made pursuant to this chapter; provided that 
no physician or surgeon on the panel shall personally 
undertake the general medical care of more than five 
hundred insured persons with the dependent mem- 
bers of their families, except that for each insured 
person with no dependents he may have one addi- 
tional such insured person. Establishment funds 
shall make arrangements for medical and surgical 
attendance and treatment for insured persons and 
their dependents in the same manner as local and 
trade funds or by means of legally qualified physi- 
cians and surgeons on salary, among whom insured 
persons shall have reasonable free choice.” 

And on page 7, line 11—Funds shall provide for 
proper laboratory and other facilities for diagnosis 
and treatment, and shall make arrangements with 
dentists and with specialists for consultations and 
operations.” 

“Funds shall supply insured persons and the de- 
pendent members of their families, during the period 
for which the insured person is eligible for medical 
attendance and treatment, with all necessary medi- 
cines, medical and surgical supplies, dressings, eye- 
glasses, trusses, crutches and similar appliances pre- 
scribed by the physician or surgeon and approved 
by the medical officer of the fund.” 

The bill provides under “Duties of the Board,” 
page 19, line 5, “The board of directors shall make 
contracts with legally qualified physicians and sur- 
geons with dentists, specialists, nurses, hospitals, 
dispensaries, laboratories, pharmacists, institutions 
and associations and any other persons necessary 
for the business of the fund.” 

Under these provisions of the bill the physician 
loses his individuality, his independence and his in- 
centive to make scientific progress. He is practically 
a salaried employee of the fund, subject to the di- 
rection and criticism of the’ regular medical officer 
of the fund. His fees are fixed without his consent, 
and he has no appeal beyond the industrial commis- 
sion. He becomes a contract doctor, a cog in a 
political machine, geared to a definite measured op- 
eration, a routinist, an empiricist, a dispenser of such 
drugs, supplies and appliances as may be approved 
by the fund, a medical taxi always on call. 
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The fact that the law is a failure in Germany and 
very unsatisfactory in England furnishes us a warn- 
ing to proceed slowly with such an experiment in an 
entirely differently organized society. | 3 

When_ Bismarck put_into operation,his health in- 
surance law in 1884 as 4 sop to socialism, I$ it likely 
that his vision included the debasement of the medi- 
cal profession of his country? 

In England the situation is so different that health 
insurance, while mostly unsatisfactory, has met with 
a slight measure of success through the fact that it 
has stimulated a real inquiry and has revealed a 
shocking physical deterioration of the working 
people especially in the manufacturing and mining 
districts; a situation surely without parallel in the 
United States. As an illuminating sidelight upon 
the English problem let me read to you a page from 
Frank A. Vanderlip’s book entitled “What Happened 
to Europe”: 

“On the whole the forces tending to keep down wages 
proved, for twenty years prior to the war, almost as strong as 
the forces tending to raise them, and the result has been dur- 
ing that period, that with a somewhat increasing cost of living, 
the standard of living of the laborer has certainly not mu 
advanced and I believe on the whole has retrograded. What- 
ever the Statistics of index numbers may show, at least two 
great broad facts are evident. One of these is the deteriora- 
tion in physique. It may seem strange to suggest a deteriora- 
tion in English manh in the light of England’s accomplish- 
ment during four and one-half years in battle. Certainly she 
is not a nation in physical decadence, for never has there been 
shown such bull-dog tenacity or greater physical courage. 
Nevertheless, a visit to the mill towns of the cotton spinning 
districts, for example, shows almost another race of ple 
compared to the well-fed Englishmen we know in London, a 
race undersized, underfed, underdeveloped and undereducated. 
Lloyd George’s famous utterance that you could not build an 
A-1 nation out of a C-3 population has sunk deep into the 

lish mi The statistics of physique which the military 
annals produce show that one-third of the male population of 
fighting age was unfit for military effort. The other great 
outstanding fact indicating in British industry a wage scale 
insufficient for what is regarded as a minimum standard of 
living, is found in the great national housing problem. The 
brutal truth is that England’s labor has been so underpaid dur- 
ing the last ne that it has been unable to keep a roof 
over its head, and to-day there is urgent need for homes for 
a million workingmen’s families. This need is so great that 
the domestic situation of labor has become a national scandal, 
recognized by Parliament and employers, and one of the most 
important national movements in England to-day is connected 
with the housing problem. There is a program working 
through national aid, toward the immediate building of five 
hundred thousand houses. It is admitted on every hand that 
the deterioration and crowding in houses has gone ‘0 a shock- 
ing point—has gone so far that nothing short of national aid 
can rescue English labor from an intolerable position. I have 
gone into this situation rather fully because I believe it leads 
to a conclusion of enormous importance in ascertaining the 
wg ie of British industry in international competition. 
The differential that England has had in the last generation, 
compared with America, and I believe in some degree with 
Germany, has been the differential of a wage scale that aver- 
aged lower than the point at which the physical efficiency of 
labor could be maintained. In ~order to successfully compete 
in neutral markets British industry has made a red ink over- 
draft on the future, an overdraft on the physique of her 
citizens, an overdraft that has consumed her house facilities; 
that overdraft must now be made good, at the expense of the 


nation.” 

While sickness insurance will do something for 
these workers, sanitation, hygienic housing, indus- 
trial hygiene, and preventive medicine would bring 
healthier blood into industry and go far to solve the 
economic situation. England jumped too hastily 
into health insurance and now finds readjustment 
and escape almost impossible. An exhausting over- 
draft upon her medical workers has reduced them 
already to the necessity of striking for an increase 
of fees to cover the bare.cost of existence; a com- 
mendable action for a physician who received “thirty 
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unds a year net for a panel of 350 persons” and 
or many others working for remuneration far be- 
low that received by ordinary laborers. This surely 
leads to three conditions—absolutely bad medical 
service, abandonment of the profession for better 
paying occupation, and none but the. poorest class 
of medical student replacements. 

The “3-C” population needs the very best and not 
the cheapest medical service and the medical pro- 
fession itself should fight unceasingly for the high- 
est standards of individual development of physi- 
cians whose equipment shall measure up to the task 
which confronts them. 

The medical profession is opposed to sickness in- 
surance because it penalizes industry, because it 
penalizes the willing, ambitious worker, because it 
penalizes the consumer through higher wages and 
increased prices, because it puts a premium on sick- 
ness, feebleness, malingering and indolence ; because 
it degrades the medical profession to the dead level 
of a trade, thereby inviting opportunities for care- 
less and bad- medical service; because it fixes phy- 
sicians’ fees Without their consent; because the 
skilled, successful and independent physician and 
surgeon would not serve under the act unless forced 
to do so; because it attempts to establish a social 
operation which has failed in Germany and is far 
from satisfactory in England; because it creates a 
political machine through which millions of money 
will have to be collected and dispensed, because it 
benefits the tax gatherer and the machine and gives 
the sick inferior care, and finally because the medical 
profession knows that a thoroughgoing application 
of preventive medicine would eliminate many of 
the sicknesses and at a fraction of the cost of “health 
insurance,” would benefit industry, benefit the work- 
er, benefit the consumer, and raise the citizens of 
the state to a high level of health, efficiency and 
happiness. 
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NOTES ON WAR-TIME EXCISION OF THE 
HIP JOINT. 
Royate H. Fowrer, M.D., F.A.C.S., 
FORMERLY MAJOR, M.C., U.S. A., 
Brooklyn. 

The following cases were treated in the U. S. A. 
Base Hospital 61, A. E. F., Hospital Centre at Beaune, 
Cote D’or, France, in the fall of 1918. 

During a period of four months which this base func- 
tioned there were a total of 2,809 admissions. Of these 
555 cases were operated upon. There were 7 excisions 
of joints, 2 of the ankle, 2 of the knee, and 3 of the hip. 

A study of our fractures reveals that 94 per cent 
were compound and of these 76 per cent were com- 
minuted. Gun-shot wounds of the major joints pre- 
sented the most serious aspects of all our compound 
comminuted fractures. 

Case 1. E. H., a German Prisoner of War, Lieut. 
Machine Gun Co., 150th Infantry, was wounded Oc- 
tober 10, 1918. Admitted American Red Cross Hos- 
pital, Fleury, October 11. He was transferred and 
later admitted to Base Hospital 61, October 14, with a 
diagnosis of Gun-Shot Wound of the Left Hip Joint, 
fracture of the femur. The wound of entrance was 
in the left buttock. 

The x-ray showed a compound fracture of the head 
and neck of the left femur, foreign body present (see 
Figure 1). 
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Operation was performed on November 8. External 
lateral incision. The head and neck of femur were re- 
moved. An anterior counter incision was made for 
additional drainage. 

The x-ray taken November 23, shows that the head 
and neck have been removed. Numerous foreign bodies 
are present in the region of the great trochanter (ste 
Figure 2). 

On December 1, neurologic examination showed par- 
alysis of the left sciatic nerve, involving the flexors and 
extentsors of the foot. This patient was transferred 
to the Prison Ward, Base Hospital 47, Hospital Centre, 
Beaune. The patient was doing well when last seen, 
January 26, 1919. 

Case 2. L. B., Co. M, 125th Infantry, was wounded 
October 11, 1918. Diagnosis through and through gun- 
shot wound. The wound of entrance was in the right 
buttock, that of exit in the right lower abdomen. Ad- 
mitted to Base Hospital 61, October 31, 1918. The 
4-ray on admission was negative for bone injury. How- 
ever, on November 2, the #-ray showed osteorathritis. 
November 7, excision of head and neck of the femur 
was performed. 

November 24, the +-ray showed result of operation. 


‘Position is good (see Figure 3), November 28, neu- 


rologic examination revealed paralysis of the right 
sciatic nerve, involving chiefly the internal portion. 
Anesthesia right foot, planter surface, December 15, 
ae systolic murmur, at the second interspace was 
heard. 

This patient remained in the hospital until January 
31, 1919. He was not returned to the United States be- 
cause of an extensive sacral decubitis. Convalescence 
otherwise uneventful. He was removed to Base Hos- 
pital 77, Hospital Centre, Beaune, when Base Hospital 
61 ceased to function. A sequestrum was to have 
been removed on the day of transfer (see x-ray Fig- 
ure 4). 

Case 3. Private J. F., Co. A., 313th Infantry, No. 
2,416,839, age 23, received a severe gun-shot wound 
involving the left thigh and right hip joint. Retained 
machine gun bullet in hip. Destruction head and neck 
of femur. Excision of hip joint. Death. Autopsy. 

Wounded October 18, 1918, at 10 A. M. Passed 
through Evacuation Hospital No. 14. Admitted to 
Base Hospital 61, October 26. Wounds badly infected. 
Temperature 103. X-ray showed compound fracture 
of the head and neck of the femur. Machine gun bulllet 
in region of the acetabulum (figure 5). Excision of 
head and neck of femur performed on November 11. 
December 16, blood culture sterile. Urinalysis nega- 
tive, December 29. Patient in critical condition. Pros- 
tration marked. Died January 8, 1919. 

Post mortem examination of the hip showed a sinus. 
There was no free pus on opening the joint. The ace- 
tabulum was filled with recent fresh granulations. This 
surrounded the upper part of the neck of shaft of the 
femur except the great trochanter which was bare and 
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rough. This was split longitudinally and showed a dis- 
tinct line of demarcation between healthy and dead 
bone. This extended one inch. ; 

Anatomic diagnosis: Surgical removal of the head 
and neck of the right femur, chronic bilateral fibrous 
pleurisy, broncho-pneumonia. 

External examination showed an emaciated individ- 
ual. Two scars on the right thigh. There was a large 
decubitus ulcer over the sacrum. 

There were firm adhesions between the gall bladder 
and duodenum. There were three extensive, fresh, 
easily reducible agonal intersusceptions. (No symp- 
toms of obstruction.) Lungs were firmly bound with 
adhesions. It was necessary to remove the parietal 
layers of pleura, with the lungs. Right upper lobe 
showed few firm gray patches which sank in water. 
The right lower lobe showed a few small similar 
nodules along the posterior surface. There were nu- 
merous, extensive, raised yellow patches on the aorta 
beginning at the first intercostals and extending to the 
bifurcation of the aorta. The stomach contained much 
bloody mucus. There was a considerable congestion 
of ‘the fundus. The mucosa of the duodenum was red- 
dened. No ulceration. The biliary system was normal 
except for pericystic adhesions between the gall bladder 
and duodenum. Other organs’ normal. 

280 Jefferson Avenue. 


Personality Growth in Part-Time-Speech Teachers. 
_ Before the Kindergarten Section meeting of the National 


‘Society for the Study and Correction of Speech Disorder, Dr. 


Walter B. Swift, of Boston, read a paper on the growth in 


’ Personality of the Teachers of the Cleveland Public Schools 


who were doing speech correction. He spoke in part as fol- 


lows: 

All the speech teachers in Cleveland have shown a remark- 
able growth in their personalities since they have taken up 
p enige correction. They have become better able to manage 

eir grade classes. They have learned to understand human 
nature in a broader and finer way, they have become more 
kindly disposed and pidge pe toward little children. 

They have grown in their powers of perception, they have 
made more efficient their methods of teaching and they have 
increased and improved their own power of thinking, All the 
phases in the growth of their personality have resulted from 
a year’s work’ in speech correction. 


Feeble-Minded Speech Correction in Cleveland. 
Before the Feeble-Minded Section of the National Society 
for the Study and Correction of Speech Disorder, Dr, Walter 
B. Swift, of Boston, read a paper about the Speech Correc- 
tion of the Mentally Backward in Cleveland, O. He said in 
“Speech correction was inserted in the classes for th 
tally backward a year and a half ago. Almost all of the ea 


.have shown improvement. Two special teachers have been 


they have reached creditable results. 
e cases have made remarkable progress. A few have 
made no improvement. S correction for the mentally 
backward was recommended by Dr. Frank E. Spaulding for 
the Cleveland Public Schools in July, 1918 His program has 
carried out ever since. It is hoped that shortly speech 


doing this work and 


correction may be extended to eve tally- 
in the Cleveland Public Schoo” ly. backward class 
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THE DUST PROBLEM IN PUBLI 
LIBRARIES. 


Jacques Repway, 
FELLOW, AMERICAN METEOROLOGICAL SOCIETY, 
Mount Vernon, N. Y. 


Practically all public libraries are within thickly 
peopled areas traversed by much-used public high- 
ways where street dust is always a-plenty. Most of 
them are within the regions where soft coal is used 
as fuel; a few only are in localities where smokeless 
fuel is used. These facts have an important bearing 
on the dust problem of libraries and public buildings 
in general. 

From dust, humanity cannot escape. Coarse dust 
fills the lower air; dust motes infinitesimally fine fill 
the whole region of the air and, indeed, pervade all 
space as well. The invisible dust’ is not a factor in 
sanitation. The human breathing apparatus is built 
to take care of it. The shell of wind-blown dust 
reaching rarely higher than a few hundred feet above 
the ground is the factor with which humanity must 
contend ; for, as a menace to public health, it ranks 
with contaminated water. 

In the measurement of very small dimensions mi- 
croscopists use the micromillimeter as a convenient 
unit. It is designated by the abbreviation mm, Prac- 
tically it is the 25,00oth part of an inch. Dust par- 
ticles less than 3 mm. or 4 mm. are not likely to be- 
come entangled within lung tissue; they are too 
small. Those exceeding 8 mm. or 10 mm. in dimen- 
sion are too large. This statement cannot be taken 
be dogmatically, however; there are many excep- 

ns. 

In thickly peopled regions where the ground is 
covered with greensward, nearly all the dust is 
picked up from the streets by the wind to be de- 
posited to the leeward—for the greater part on the 
adjacent sidewalks. Very little of it flies higher than 
a few hundred feet, and the upward flight of insects 
is no higher. The coarse, visible dust particles fall 
quickly in still air, but particles 1 mm. or less in 
dimension may remain floating for as many as ten 
hours. Particles materially smaller belong to the 
floating matter of the air. If they fall to the ground 
it is by means other than their own gravity. 

Clean air—which mortals never breathe—rarely 
contains fewer than 3,000 visible dust particles per 
cubic inch of air; very dusty air may contain as 
many as 80,000 per cubic inch. These figures do 
not include the “invisible” dust motes—the motes 
that cannot be discerned by the higher powers of 
the microscope. In general, the air ordinarily in a 
public building contains from 20,000 to 40,000 dust 
particles per cubic inch. 

Most of the dust that enters the library is born 
of the nearby streets. In character it consists of 
paving material, finely-ground horse dung, ashes; 
garbage, the dismembered anatomy of flies, foliage 
substance, and other matter cast into the street. 
Dried sputum is undoubtedly present, but it is not 
discernible. The germ content includes various 
myxobacteria from horse dung, and colon bacilli also 
from the same source. Undoubtedly the spores of 


tubercle and tetanus bacilli are present, but no re- 
port of infection from them is obtainable. 

Smoke carbon excepted, practically all the dust 
carried into public libraries is tracked into the build- 
ings from the sidewalks. . The dust blown into them 
is proportionately so small in amount that it may 
be disregarded) The footstep on the sidewalk 
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reaches the entrance of the building loaded with 
dust. The imprint which it leaves on the floor con- 
tains anywhere from several hundred to several 
thousand dust particles per square inch, and the 
march of the dust continues to every part of the 
building where footsteps tread. Now it may not be 
possible to make the walks and approaches dust-free ; 
but it is not difficult to make them reasonably clean. 
Sweeping and hosing the walks does not remove all 
the dust, but it is amazingly effective. Dust that is 
not on the walk is not tracked into the building. 

One cannot prevent footsteps from gathering dust, 
but much of the dust can be held up at the entrance 
by the use of a rubber strip long enough to cover 
half a dozen footsteps. Rubber will remove most 
of the dust from the soles; fiber matting will not. 
Dust adheres more strongly to rubber than to any 
other available substance. It goes without saying 
thatthe rubber strip requires frequent cleansing. 

In regions where soft coal is extensively used, the 
intrusion of smoke carbon and other chimney prod- 
ucts cannot be prevented. Because of the minute 
size of the particles their diffusion is governed pretty 
closely by the laws of molecular diffusion; that is; 
they diffuse themselves independently of air currents 
as well as by means of air currents. Therefore they 
pervade every part of the building. Their effect is 
chemical as well as physical. Smoke carbon par- 
ticles are tarry in character. They are chemically 
active; physically they smear whatever they touch. 
It is doubtful if any practical means of preventing 
them exists. Once within the building they settle 
upon and blacken whatever they touch. Because of 
their chemical affinity for moisture they become 
nuclei, on which moisture gathers. In such cases 
they are apt to become chemically active. The sul- 
phur vapors also gather moisture, forming sulphur- 
ous and sulphuric acids, both of which are destructive 
to paper and bindings. Paper thus exposed becomes 
very brittle within a few years, and binding leather 
of commercial quality crumbles at the touch. The 
only help in such cases is the installation of a heat- 
ing and ventilating.system*which washes, humidifies 
and warms the air before it is delivered to the build- 
ing. Even this method will not prove wholly effec- 
tive; for smoky air will find its way into the building 
by the law of diffusion. 

The dust created within a much-used building is 
a factor of quite as much importance as that brought 
into it from the outside. Footsteps scuff the dust 
from the floor into the air, at the same time electri- 
fying it so that it remains in the air for a long time. 
The movements of those within the building keep 
air currents in motion which also tend to prevent the 
dust from settling. Throughout working hours it 
hangs in the air, settling after the building is closed. 
The flying of the dust is preventible. One can take 
the dust out of the air, it is true; but the process is 
comparable to the use of a forty-ton truck to carry 
a postage stamp across the street. The problem is 
not to take the dust out of the air; it is to prevent 
the dust from getting into the air. This aspect of 
the problem is easily solved. 

Not much dust will fly from a polished floor; prac- 
tically none will fly from an oiled or a varnished 
floor. Oiled dust is snecifically heavy and it cannot 
be electrified by scuffing feet. It therefore remains 
on the floor instead of flying into the air, people 
are not breathing it. 

The floor is the principal factor indoors; just as 
the sidewalk is out of doors. The floor itself may 


is 


be a dust factory, and an undressed floor always is. 
Moreover, an undressed floor of coarse-grained wood 
is an intolerable nuisance. In many large libraries 
tile flooring is used and there is much to recommend 
it. Dust does not fly readily from a tile floor and 
scrubbing does not injure it. The noisy clatter of 
fooisteps is a substantial objection to it. True, it 
may be covered with rubber mats; but when this is 
done a“tile floor has no material advantage over a 
wood floor. 

Of necessity, wood must be the material of most 
library floors, and the problem is to make it dust 
proof. The problem presents no great difficulties. 
Experience has shown that comb-grain southern 
pine, or Oregon fir of similar structure is not sur- 
passed for the purpose. Flat-grain boards should 
not be permitted in a public building. Varnished 
floors make a smooth surface from which dust does 
not fly readily; but a varnished surface wears bare 
very quickly and it requires both time and expert 
labor to repair it. Oil dressing is more effective and 
worn spots can be repaired quickly. The first oiling 
should be one of saturation. The oil should stand until 
it has soaked deep into the soft grain of the wood. 
After this, the use of a felt rubber or an oil mop may 
be used to repair worn spots. An hour or two after its 
use the floor should show no greasiness when rubbea 
with the finger. A slight, physical change has converted 
the oil to an elastic varnish. 

The dust which has accumulated on a properly 
oiled floor moves quietly before the sweeper’s brush. 
If projected into the air it falls quickly. . If the pores 
of the wood have been filled with the gum of the oil, 
the dust cannot get into them. 

The surface of an undressed wood floor becomes 
. furry and porous. The dust lodges in the pores and 
the scraping of the broom catapults it into the air. 
A scrubbed floor is clean on the surface only. The 
scrubbing process fills the pores with mud; and the 
pores when dry become reservoirs of the fine flying 
dust. 

In a library which came under notice, the floors 
of beautiful oak parquetry had suffered from appli- 
cations of lye and bleach, together with the vigorous 
use of a floor swasher until they were injured be- 
yond repair. Master painters refused to refinish 
them, and it seemed that the only way was the re- 
placement of them with new flooring. The presi- 
dent of the trustees, a man of broad experience, car- 
ried out the following plan: The floor received first 
a generous application of cement, which acted not 
only as an adhesive, but as a filler as well. While 
the cement was still fluid, a layer of felt was pressed 
upon it and made firm. The felt then received a 
coating of cement and a first quality of linoleum laid 
upon it. The whole became a solid mass as soon as 
it dried. It made a floor more durable than wood; 
almost as elastic as rubber; and scarcely noisier to 
the step than a carpet. Its chief virtue, however, 
was the fact that it was as nearly dust proof as a 
floor can be. A floor of this sort is good probably 
for twenty years of wear and tear. The tryout -of 
a single room proved so successful that the plan was 
adopted for all floors in the building to which the 
public is admitted. Dust will not fly from a linoleum 
floor if the linoleum is of the best quality; and the 
best quality will outlast a parquetry floor. At the 
library in question the floor problem and, incidentally, 
the dust problem are settled as well as they can be. 

The dust created in a public library does not 
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measure in importance with that created in a school 
building. Most of it is scuffed from the floor, and 
it consists mainly of the material brought from 
without the building. Lint from paper is usually 
in evidence, and, most likely, there is lint from cloth- 


ing, as is indicated from occasional pieces of wool 


fiber. Spores of mould are found in moist weather, 
and the germ content is pretty nearly always rather 
large. The thumbed parts of book leaves carry 
about every sort of dust rubbed into the leaves and 
the covers of soiled hands. The finger-stained sur- 
faces are rich in germ life; but not in a single in- 
stance among the books examined were pathogenic 
germs present. The nearest approach was an occa- 
sional colony of colon bacilli, derived most likely 
from the horse dung content of street dust. One 
may reasonably suppose that the eggs of itch mites 
might be found adhering to book leaves and covers; 
and doubtless they are there if one looks long enough 
to find them. A search for parasitic life is not out 
of place in public libraries. 

The grime of soiled books cannot be prevented, 
The book may be sterilized, it is true, but as a rule 
the library is the better off if the book is destroyed. 
Sterilization is indicated when contagious disease is 
prevalent, but it is not out of place at any time; at 
best it is an unsatisfactory process. Fire is a better 
sterilizer than formaldehyde. 

Dusting the tops of books is always a matter of 
difficulty. Brushing the tops of the books drives 
the dust into the air. Wiping them drives it into 
the books. A vacuum cleaner with a nozzle closed 
at the end and slotted on the under side is one of 
the best devices. It saves much time but it is not 
wholly effective. In some libraries it is customary 
to cover the tops of the books on each shelf with a 
strip of cloth. The plan has much to recommend 
it; it is prevention rather than cure. 

No matter in what slant the dust question is 
viewed, the real problem gets down to the basis al- 
ready noted: it is not how to get dust out of the 
library ; it is how to prevent dust from getting into 
the building. 


Teaching an Imbecile the Colors. 


At the Feeble-Minded Section mesting of the National So- 
ciety for the Study and Correction of Speech Disorder, a 
paper was read upon the methods of teaching the colors to 
an imbecile. The work of training was done mostly by Mrs. 
Elizabeth Self Moore, of "New York City, directed by Dr. 
Walter B. Swift, of Boston. Dr. Swift presented the paper 
in part as follows: ; 

An imbecile who knew no colors whatever was taken and 
drilled systematically as a part of his speech correction work 
on the colors and their names. It took him about twelve days 
to learn the first color; after that he increased in speed so 
that at the end of the training he learned one color in about 
half an hour. He not only learned the colors themselves, but 
he also learned to pick them out when a great many other 
colors were near. This also showed that he learned the dif- 
ferentiation of colors. The trainers of this case hold that 
color training should be a part of the education of every case 
of mental backwardness, because such training not only de- 
velops their interest and perceptions for color, but it also de- 
velops their speech and mind in other ways. 


Diverticulitis and Intestinal Obstruction. 

ROCHER reports a case in a boy, aged 13, in whom the ex- 
tremity of Meckel’s diverticulum became adherent to the mes- 
entery, causing strangulation of two intestinal coils. The sym 
toms at first were those of peritoneal infection such as might 
be caused by a slight attack of appendicitis, but subsequently 
the characteristic signs of intestinal. obstruction developed. 
Operation was performed on the ninth day, and recovery took 
place after resection of the diverticulum.—(Journ. de Méd. de 
Bordeaux, 355-356, 1919.) 
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X-RAY DIAGNOSIS OF SINUS DISEASE. 
Harotp M. Hays, M.D., F.A.C.S., 
New. York 


None can gainsay the value of the +-ray and cor- 
-roborative diagnosis by its means is of’ the greatest 
value in nasal affections which includes affections of 
the nasal sinuses. Before the x-ray was universally 
employed, there were many cases of an indefinite nature 
which were classed as neuralgias, the source of which 
was never discovered. We now hardly ever think of 
neuralgia of the face as an entity. There is always 
some reason for the excruciating pain. The cause may 
not always be in the nose or accessory sinuses, for it 
may be due to a careous tooth, a diseased nerve or to 
some eral systemic condition, Yet the nasal factor 
must first be eliminated in the majority of cases. 


It is hardly necessary to go into an extensive discus- 
sion of the diagnostic interpretation of x-ray pictures. 
The nasal surgeon may be able to interpret such pic- 
tures properly, but it is most important that the radi- 
ographer have a general knowledge of the anatomy of 
the face and that he make his diagnosis from the pic- 
tures with no word from the surgeon except in border- 
line cases. He can often see things on the plates 
that one ought to know and which the surgeon would 
surely overlook if the points were not brought to his 
attention. I have frequently had #-ray pictures taken 
in cases in which there were very few symptoms, per- 
haps only a moderate discharge of pus into the naso- 
pharynx and had a report made to me that there was 
a slightly cloudy antrum or a diseased ethmoid cell 
which I would have overlooked in the picture if that 


particular part had not been pointed out to me. 


_ Yet one must not depend on the +-ray picture alone. 
Within the past month I have had two cases where 
patients have complained of headaches extending over 
a number of years and in which"! could find no nasal 
cause. The eyes had been ruled out in both cases. 
X-ray pictures were taken and in both cases the report 
came back of a cloudy frontal sinus. There was no 
doubt about the diagnosis from the pictures (for an 
amateur could have noted the difference between the 
two sinuses), but I could not convince myself that the 
symptoms were sufficiently grave to warrant my sug- 
gesting an operation on the sinus or on the middle 
turbinate to admit possibly of better drainage. Both 
of these patients have responded to mild intranasal 
treatment. On the other hand I have seen any number 
of cases in which the symptoms were quite severe, so 
that the diagnosis was made without the x-ray picture. 
Yet the pictures were suggested to corroborate the diag- 
nosis, These pictures have been of the utmost value 
for many reasons, chief among which is that one is 
able to show the patient exactly where the diseased 
part is so that there is no question in his mind as to the 
advisability of operation. 

Of what value is tranillumination and how far can 
it take the place of the x-ray? These questions are 
often asked. Transillumination is worth a great deal 
in those cases where it shows anything. Some bones 
are too thick to transilluminate and it seldom is of 
value in locating disease of the ethmoid or sphenoid 
cells. It can never take the place of the x-ray except 
in those cases in which on account of the thinness of 
the bones, particularly in disease of the antrum or 
frontal sinus, there is no doubt of the difference be- 
tween the two sides. 


2178 Broadway. 
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CAUSE OF NEURASTHENIA. 

Atctnous B. Jamison, M.D., 
New York. 
- I have before me a brochure (published in 1914) 
entitled : “Letters to a Doctor and Others by a Lover 
of Truth and Justice,” without the author’s name. 
The treatise makes plain the chaos of opinions as 
to the cause of neurasthenia, as the following quo- 
tations from various eminent authors on the subject 
will show. 

The extracts given were collected by Agnes F. Savill, 
M.A.» M.D., for Dr. T. D. Savill, and show what 
wild and strange speculations are indulged in by 
medical science, and amply confirm the saying of 
Dr. Stretch Dowse that “Neurasthenia is the great 
clinical problem.” 

The following quotation is from an editorial in 
the Mepicat Times of January, 1913: “The greatest 
weakness that we observe in the mass of the medical 
profession today is the deplorable lack of judgment. 
It is this deficiency which causes the wild opinions 
promulgated in practice.” 

Crichton Miller says: “The treatment of symp- 
toms only is the negative of the scientific basis of 
medicine”; and Dr. S. W. Macilwaine—“It is surely 
palpably ridiculous, to say the least, to pretend that 
because symptoms arise from a cause of interior 
origin we are, therefore, absolved from discovering 
the cause.” 

Neurasthenia is like diabetes, in that no treat- 
ment for its cure.is agreed upon by the medical pro- 
fession ; and there is absolute disagreement and con- 
tradiction on the subject of causation. 

Dr. A. T. Schofield says: “To combat this dis- 


-tressing and widespread class of diseases, medical 


science has been singularly ill-prepared.” 

Dr. M. Clark says: “Many patients go from one 
doctor to another; they generally think the last one 
has misunderstood thejr case.” 

Blitz defines neurasthenia as “A disturbance of 
the equilibrium of the whole nervous system, in 
which the generating of nerve energy becomes de- 
ficient.” 

Dijerine insists that “Emotion is the sole cause 
of neurasthenia.” 

David Drummond asserts: “Neurasthenia is es- 
sentially an affection of the mind”; Dowse—“It is 
undoubtedly a physical disease”; Clarke—“In a 
large number of cases of this disease symptoms di- 
rectly referable to the brain dominate the case.” 

Crichton Miller says: “If we think of neurasthenia 
as a synonym for brain-fag, our conception may be 
a narrow one, but it will be more exact than many 
of the loose views now prevalent.” 

Dr. T. D. Savill states: “The conclusions at which 
I have arrived are at variance with those of several 
eminent observers.” He suspected “that toxemia 
may play some part in all cases of neurasthenia,” 
while he believed there is the liability of overlooking 
im any given case the real root of the evil.” We are 
still very much in the dark on the subject.” Dr. 
W. Carter states that “the symptoms that arise in 
connection with such cases are often of the strangest 
and most anomalous character.” 

The autotoxic condition of the blood produced sets. 
up a vicious circle. It acts on the brain, causing dis- 
turbance of sleep; insomnia still further weakens 
and incapacitates the brain. 

Glenard asserts: “Because of its abdominal origin, 
neurasthenia never occurs without dyspeptic symp- 


toms, either apparent or latent.” 

Mathieu has seen:“Many cases in which neuras- 
thenia and dyspepsia come on simultaneously.” 
Bouchard’s clinical method of diagnosis he does not 
consider reliable. 

Hayden considers that “neurasthenia is due to an 
incomplete assimilation of food, rather than to an 
autointoxication by ptomaines, leuconxaines or tox- 
ins arising from fermentation in the stomach.” 

Gilbert Ballet points out that “there are many 
cases of neurasthenia supervening upon a long his- 
tory of dyspepsia, and that treatment of the neuras- 
thenia must be directed toward the cure of dys- 
pepsia.” 

Bouchard taught that “all the symptoms of neur- 
asthenia are found in cases of gastric dilation and 
autointoxication.” 

Dr. H. Davy and a host of others admit “it is only 
in comparatively recent years that we have known 
anything at all about autointoxication, and even now 
we know very little on the subject.” 

Dr. Beard, who introduced the term “Neurasthe- 
nia,” said it was “The Central. Africa of Medicine.” 
Later, on one occasion, the president of the Nervous 
Diseases Section of the British Medical Association, 
took for the subject of his presidential address 
“Neurasthenia.” He commenced by asking how it 
is that all the patients suffering “from this disease 
quarrel with their physicians. Are they worse people 
than others? That cannot be. The only possible 
conclusion is that we do not know how to treat 
them.’ Where that is the case, it is soon apprehend- 
ed by the patient and his spirits are utterly cast 
down. He despairs of combating all that is against 
him. 

Dr. T. D. Savill points out that “the symptoms 
of autointoxication are often so obscure that even 
the sufferers themselves find it hard to describe them, 
although they may constitute some of the gravest 
and most troublesome that can tax our patience.” 
He adds that it acts “apparently with special viru- 
lence on the nervous system (brain).” 

Macilwaine: “Nowhere is it truer than in medi- 
cine that knowledge is power, and that ignorance 
is impotence; and the only knowledge that can give 
power in the practice of medicine is knowledge of 
the causation of disease.” “The mere mention of 
neurasthenia suggests an amount of empirimism in- 
side the profession that is positively appalling.” 

Dowse: “The more we study, analyze, investigate 
and reason upon that state which goes by the name 
of neurasthenia, the more do we feel that we are 
approaching an unknown goal—a problem of abso- 
lutely unknown quantity, whose very existence 1s 
lost in illimitable space.” 

Hayden Brown suggests that many doctors from 
various motives, “give the patient very little infor- 
mation, and simply and quietly recommend some 
new form of treatment that, at least, satisfies for the 
time being.” 

Dr. Savill says: “These cases do not receive the 
attention which the distressing condition merits. It 
is no use to tell the patient there is nothing the 
matter. -He knows better, and will tell you so.” 

Dr. Stretch Dowse says: “The cause is beyond 

11 doubt physical.” 
. Dr. M. Park says: “Of the many troubles of the 
neurasthenic, insomnia and disordered sleep are 
those of which they most frequently and most bit- 


terly complain. 
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Dr. A. T. Schofield says: “Neurasthenia has two 
distinct stages, those of irritability and debility. 
Severe insomnia accounts perfectly for both. The 
brain of a person so suffering never works smooth- 
ly. He finds it impossible to be at rest.” 

Dr. S. Dowse says: “The man or woman suffering 
from nervous exhaustion is, to my mind, the most 
unfortunate individual in creation, for such persons . 
scarcely know in what direction to turn for help, 
succor and relief. It is a condition which is not suff. 
ciently understood and. studied, even by’ medical 
men.” 

“The public who ought to know something, really 
know next to nothing about it.” “The whole world 
seems unkind to these people frequently, 
most severely and wrongfully judged . . . Cut 
by those whom they considered to be friends . . . 
they’ become recluse and reticent.” “It is so. But 
they are not alone to blame for it. They know they 
are misunderstood and misrepresented, so there is 
no other course open to them.” 

“Most sufferers from so-called neurasthenia, who 
die by their own deed, do not leave any letter. They 


‘act in speed to get out of what they cannot bear; 


others leave letters, parts of which are often sup- 
pressed for the sake of survivors. But extracts from 
the letters of some are as follows, and they are elo- 
quent to express what was felt.” “They would not 
believe”—“They could not understand.” “They only 
laughed at me.” “Life is unbearable.” “It has been 
hell upon earth.” “Here I am tormented with 
habitual insomnia, the bane of existence.” “My 
brain is gone.” “If I cannot sleep I shall go mad.” 
“Here I am with people I cannot believe in.” “I 
cannot express the exact nature of my illness.” “Life 
is unbearable.” “Can stand the strain no longer.” 
“Now I know my brain has failed.” “No help, no 
sympathy—how can I live?” I wish something 
would end it all. 


A sufferer from neurasthenia and insomnia cannot 
tell his sufferings half badly enough. One has to 
meet a sufficient number of cases at various ages 
and in all stages of the direful symptoms, to’ per- 
ceive and actually feel their painful woebegone con- 
dition of body and mind—far beyond words to ex- 
press. 

When one has discovered the organic lesion that 
he knows by long clinical experience sets up so 
varied and numerous symptoms, he. then realizes 
that he has found the key to them all and can tell 
the sufferings of body and mind far better than can 
the neurasthenic victim. At the same time he can 
assure them of a cure from the fact that the cause 
has been found of what Dr. Beard of New York 
called—“An American Disease.” From my clinical - 
experience I would call the cause of neurasthenia 
and insomnia a very common, indeed a universal, 
disease of the human ‘race. ; 

The important organic lesion is found in the up- 
per and mostly in the anterior portion of the rectal 
wall, where severe induration and ulceration is 
found, the result of chronic proctocolitis and peri- 
proctocolitis which also plays a large part in all the 
bodily and mental symptoms of a neurasthenic. 

This special lesion and others are an open door 
for all the billians of toxic germs in the intestinal 
canal to enter the system. As the area of induration, 
ulceration and the formation or cicatricial tissue in- 
creases, the development of a stricture of the gut 
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means the gradually increasing severity of chronic 
constipation, 

The constant retention of more or less feces in 
the large intestine above the strictured region of 
the organ results in fecal putrefaction and the forma- 
tion of a large volume of toxic gases, and their con- 
stant retention in the intestine reminds one of the 
Augean stables. 

It would seem beyond the ability of man to ana- 
lyze all of the various poisons constantly generated 
in the intestines and having such a convenient ave- 
nue by which to enter the system through chronic 
lesions in the lower bowels. A disease set up in 
infancy by a septic diaper and in later years by its 
insidious progress, produces countless neurasthenics 
and insomniacs. 

The putrid contents and gases in the Augean in- 
testinal stable of man, and the local disease called 
proctocolitis, would seem sufficient to poison and 
destroy the human race entirely, but somehow they 
linger along in a manner for a time, but the time is 
short from a septic-worn diaper to the shroud. This 
source of poisoning is called intestinal autointoxica- 
tion. 

There is another serious source of poisoning to 
the system called autotoxemia—the result of chronic 
proctocolitis and its amazing destruction of the nor- 
mal mucous membrane of the diseased canal, in its 
early history causing periproctocolitis by invading 
all the fatty tissue surrounding the diseased organs 
and also invading the fatty tissue of the buttocks and 
that of the neighboring organs. 

The toxic inflammatory exudates discharged from 
this great diseased area has no outlet (except that 
upon the mucous membrane), and is absorbed into 
the system, being far more baneful in its effect on 
the nervous system and on the brain than the poisons 
that enter the body from the imprisoned contents 
of the intestines. 

When this great chronically inflamed area of tissue 
of perhaps 150 square inches becomes acute and floods 
of exudates are discharged and carried into the system, 
the chronic victim becomes frenzied and has to sum- 
mon all his will power to his aid to stem the exudate 
storm, 

43 West 45th Street. 


NEW TOURNIQUET FOR VEIN WORK. 
Artuur C. Jacozson, M._D., 
Brooklyn, N. Y. 


Makeshift methods of making the veins of the fore- 
arm prominent may frequently suffice, but venu- 
puncture ought to be conducted in just as sensible, 
efficient and controllable a manner as any other 
procedure, rather than haplessly. with bandage ma- 
terial, etc. Particularly is it important to have one- 
hand adjustment of a tourniquet practicable, so as 
to avoid possible dislodgment of the needle from 
the vein. 

In difficult cases the importance of an easily man- 
ageable tourniquet becomes great, but even in or- 
dinary subjects facile technic is altogether desirable. 

The tourniquet shown in the illustration consists 
of flat band tubing and one of the pinchcocks of the 
compression-screw order (Hoffman’s) in common 
use. The flat tubing is of the sort used in the manu- 
facture of rubber bands. A length of eighteen 
inches is employed; width, seven-eights of an inch. 
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The tourniquet is passed about the arm and ar- 
ranged as shown in the illustration. While the 
clamp is steadied the tubing is drawn taut and then 
tightened by means of the screw. The turned under 
portion of the tubing does not slip during these 
manipulations and also protects the skin against un- 
due pressure of the metal device. 

The screw can, of course, be easily released when 
desired with the free hand. 

115 Johnson Street. 


Precipitation Test for Syphilis. 


Galli-Valerio declares that his findings in 241 cases 
confirmed the great value of Sach-Georgi precipita- 
tion test with cholesterolized organ extracts in the 
serodiagnosis of syphilis. As the technic is im- 
proved, he thinks it will supersede the Wassermann 
test almost completely, as it is so simple and easy. 
The findings paralleled those of the Wassermann 
test in 77.59 per cent., and in some of the discordant 
cases the effect of treatment had modified the re- 
sponse. The organ extract is made with 100 c.c. of 
an alcoholic extract of beef heart (1 gm. of heart to 
5 c.c. of alcohol) ; 200 c.c. of alcohol, and 13.5 c.c. 
of a I per cent. alcoholic solution of cholesterol. 
When ready to use, one part of this extract is mixed 
with one part of 0.85 per cent. physiologic solution, 
agiated, and four parts of the latter are added. The 
serums to be tested should be fresh and clear and 
should be inactivated by heating for half an hour 
at 55 or 56 C. to I c.c. of the serum to be examined, 
diluted ten times with the 0.85 per cent. saline, is 
added 0.5 c.c. of the extract diluted as stated above. 
The whole is well mixed and incubated at 37 C. for 
two hours and then kept for twenty, twenty-four, 
forty-eight hours at room temperature, after which 
the findings are recorded. Meyer suggests that the 
interval can be shortened by centrifuging the tubes 
after three or four hours incubation. The floccula- 
tion and precipitation can be estimated by placing 
the tubes slanting on the black background of a 
Leitz dissection microscope, and examining with a 
No. 8 glass. This renders an agglutinoscope un- 
necessary. 


The indispensability of the fat-soluble A accessory food 
factor in the nutrition of the rat is now well established. 
There is, however, no information concerning the effect pro- 
duced by depriving the food of other animals of this factor. 
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CONSERVATION FOR MATURE ADULTS 
AS A FINE ART IN MEDICAL 
SPECIALIZATION. 


With Special Reference to Amplifying the Scope of 
Life Insurance. 
J. Mapison Taytor, A.B., M.D. 
PROFESSOR OF PHYSICAL THERAPEUTICS AND DIETETICS, 
MEDICAL DEPARTMENT, TEMPLE UNIVERSITY, 


Philadelphia, Pa. 


Efforts to not only raise the coefficient of human pro- 
ductiveness and survival values, but to maintain this 
beyond ordinary expectation, can be made more effect- 
ive through the encouragement of special experts in 
conservation, construction and reconstruction. Better 
results can be achieved by not merely appraising the 
existing status of the policyholder but by expert super- 
vision of his conduct consistenly and persistently so 
long as may be agreed. 

The insurance of lives has developed from a colossal 
business enterprise into a special system of economics. 
Mere compensations for off-setting the financial ef- 
fects of personal disasters, as of accident, illness or 
fatalities, is not enough, however. Assurances of in- 
crements in working efficiency should be provided for 
an individual while still alive, still capable of enjoy- 
ment or usefulness, and is something much superior to 
acquiring wherewithal to live upon. It should include 
the systematic enhancement of capabilities for sus- 
tained appreciation and productiveness. 

Insurance can be confidently placed, in the light of 


modern experience, against losses of vigor as age pro- 


gresses and against depreciations reaching far beyona 
the ordinary expectation of survival values of body and 
mind and the essentials of happiness. Life is a splendid 
episode, not a mere biogenic process. 

Life is something much more than accumulating the 
means for supporting existence in one’s self or in 
others and includes the escape from all perils and de- 
crepitudes which are entirely preventable. This eman- 
cipation and the means of achieving it, one can of 
course learn for one’s self. To acquire accurate, de- 
pendalfle knowledge, demands for most individuals such 
a high degree of specialization, that it will best repay 
to select and employ a competent director. There are 
comparatively few such experts, but this is because 
there is so little demand, and such small encouragement 
for those who would take on the enterprise. 

The ordinary citizen, even the self-satisfied captam 
vf industry, extols expert prevention of catastrophies 
in any and every direction except the one most im- 
portant to himself, i. e., the postponement of the evil 
days when his strength shall ebb away by reason of 
self-obscured foresight. 

To be sure it is a common experience for the medical 
man of well earned reputation to be frantically besieged 
by over-blown lilies of the field to save them and restore 
their capabilities of enjoyment when these are sub- 
siding rapidly and surely. In the case of some indi- 
viduals-the facts are most pathetic by reason of the 
plainness, the obviousness, the simplicity of the pre- 


Note.—Dr. William Muhlberg, of the Union Central Life Insurance Co. 
of Cincinnati, has written an admirable Fn on “Co-operation of 
Physicians and Insurance Companies in the Promoton of Public Health.” 

ye 3 Jan. 26th, 1918. He strongly “wholehearted co- 


ween the practitioner in the field and the insurance com- 


operaton ‘bet 
panies.” 


cautionary measures which could and should have been 
taken then, but are now too late. 

Whether such an enterprise as the one indicated caa 
as yet be regarded as a recognizable part of insurance, 
as at present constituted, remains to be determined. 
Lessons afforded by the war emphasize the conomic im- 
portance to the citizen of full usefulness of every age 
and condition of life. 

One organization formed on somewhat analogous, 
but inadequate lines, is the Life Extension Institute. 
This fills most admirable and valuable functions; its 
plan embraces much of individual and sociologic 
welfare through the co-operation of a group of ex- 
perts in diagnosis. While capable of affording excel- 
lent service it hardly covers, nor can it cover, the 
full gambit of personal reclamation, restitution and 
especially of regulation, necessary to reach the high- 
water mark of psycho-physical integrity. 

No corporate group would, or could be expected 
to, attract the confidence of the individual as could 
an independent expert of proven qualifications, es- 
pecially one whose undivided attention had been for 
years devoted to the specialty of human conserva- 
tion, construction and reconstruction. 


Making the Most Out of Life Extension Enterprises. 


It is assumed that most people realize the worth- 
whileness of living as long as possible and of keep- 
ing at the top notch of vigor. And yet when you 
listen open-mindedly to public chatter there is equal 
ground for agreeing that the most cherished privilege 
of liberty of action is to go to perdition in the man- 
ner of one’s choice. 

Perhaps you may claim that at least physicians, 
the experts in repairing damaged human bodies and 
minds, are equally alert to become life extenders, 

Face the question squarely, without preconception 
and answer faithfully the query: are doctors doin 
their uttermost to prolong, as well as to save lives 
At least the point is debatable. Now the doctors 
would most emphatically be glad to raise the co- 
efficient of survival values to the biolggic limit— 
which Metchinkoff states is 160 years. 

Why are not doctors bending all their energies to 
the task of adding to present length of days which 
only rarely reaches 90 years, and even those days 
and years are mainly of increasing decreptitude. For 
the very simple reason that they are not encouraged 
to do so. Indeed they are not even permitted to 
do their best. 

The fault is that of this liberty bragging and dollar 
loving citizenry. Yet it is not the error of the pro- 
letariat- so much as that of the rich and mighty. 
Why? Plainly the public use many devices to 
force the dectors into a position of disadvantage, of 
inability to render that peculiar service for which 
their training and experience qualifies them, viz.: 
to act as the confidential advisers in health in order 
to guide clients into safe, conservative channels of 
behavior. 

The public has for centuries striven to put us in 
this unfortunate position, and they have won. 

Why? Because the public holds the money bags 
and the physician is a mere petitioner for bounty. 
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We get nothing to do except what the public chooses 
and permits us to do. Those physicians who make 
the most money are the ones who best meet the 
tastes, whims, requirements of this fluctuating form 
of demand. 

The public—in one way or another—scheme to 
get the cheapest possible medical advice, measured 
in terms of what they regard as “good business.” 
And yet this expert advice is in the best interests 
of that most sacred, most priceless of hereditaments 
survival and productive values, mind and body as 
one, the psycho-soma. 

The jegislators of this land of the free are now 
conspiring to compel medical advisers to agree, 
through workmen’s compensation laws and compul- 
sory insurance schemes, to reduce the initiative of 
medical science to nil; to compel us to accept the 
slenderest of fees on a mutual insurance basis, a mere 
appanage or dependent accompaniment of the industries. 

Let us consider life insurance as now constituted. 
The whole proposition is one of good business as 
the directors and officers conceive it should be. 
Errors of omission appear in their methods as will 
be shown, errors which whén corrected should prove 
to be much better business for all the parties in in- 
terest. 

A petitioner for life insurance is categorized as a 
“risk.” In order to be accepted he must be a “good 
risk.” To be sure that is bad English but “it goes.” 

The man who most needs insurance—the frail, 
the decrepit, no matter how eager a suppliant— 
doesn’t get into the fold. 

When accepted he is now coming to be regarded 
_as worthy of some conservation and hence he is en- 
couraged to submit to occasional or periodic exam- 
inations by the company medical officers and some 
counsel is given him. This counsel of course must 
not conflict with the interests of the family adviser. 
There is also the independent organization known 
as the Life Extension Institute referred to, where 
one can be overhauled and appraised as to one’s 
physical integrity and given some counsel as to con- 
duct. Also a few, very few, companies have estab- 
lished what is known as a “welfare department.” 
Here the “risk” can get excellent counsel in many 
respects but not wholly satisfactory. Muth more 
should be done looking toward the conservation of 
the welfare of man as an insured person, or the man 
or woman who is not insured, or not adequately in- 
sured. It is true the great industrial organizations 
are being forced by the altruistic urge of the medical 
potential, the mass power of the idealism which re- 
sides in those bound by the Hippocratic oath and 
to organize specific welfare work for employees. 

A few, a very few, of these big business corpora- 
tions, instigated solely by the consideration of get- 
ting more productivity out of the labor mass, have 
adopted some partial, occasional and now very effec- 
tive welfare enterprises. 

One of the best of these—not to name names—on 
being importuned by their welfare expert to make 
certain special provisions for supplying special com- 
fort devices as to privies and drinking water sup- 
plies—when these were to the last degree inadequate 
—was challenged to show how they could be made 
to increase productivity. He promptly rendered 
specifications and estimates of enormous saving 
which compelled acceptance. Whereupon a few 
paltry dollars were spent, not for humanity but for 
gain, and the gain exceeded the utmost dreams of 
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avarice. Only thus could the improvements become 
realized. This again only touches the outer fringe 
of industries as a.mass. In company with others I 
come in contact daily with the effects of outrageous 
sins against humanity which will probably continue 
till the medical profession can achieve some authority 
to enforce recommendations. Indeed we run big 
risks of disfavor by publishing our opinions. Is 
supply regulated by demand? Only where that de- 
mand can be heard, felt, urged, and when not grant- 
ed can be coerced. 


Life Insurance as a Means of Progressive Conserva- 
tion as Well as a Business Proposition. 


A plan is herein offered for consideration as set 
forth in a proposition made by me to the medical 
directors of all the leading life companies. This is 
submitted for constructive criticism and economic 
consideration. 

The essence of this plan must come to be adopted 
in due time, when the insured persons come to real- 
ize its importance, and when a demand is created 
obvious enough, but which needs to be made known 
and kept before those most to be benefited. 

The plan provides for radical betterments of the 
insured, whereby they might not only live longer 
but maintain their coefficient of individual efficiency, 
of productivity and of survival values. This is’ 
raising of the plane of vigor and longevity and will 
benefit both the individual policyholder and also the 
earning power of the companies. To judge from 
the few answers received to a series of three care- 
fully worded letters, the main points or objectives 
were not understood. Those who wid not reply prob- 
ably omitted to read them. In each letter after the 
first the plan was made simpler and restated in ac- 
cord with the answers received. This communica- 
tion is designed to put the proposition even more 
plainly and to submit it to the medical profession 
and to a selected group of policyholders. ; 

No extra costs would be laid upon the companies, 
so far as I can see, except some additions to cus- 
tomary printed matter describing this proposed fea- 
ture and inviting the policyholder to co-operate. As 
to choice of consultants, that might well be left to 
him. He would probably select one most readily 
available. It would seem wise to have at least one 
consultant (or proportionally) in most of the large 
cities or centers from Maine to California. 

As to fees, it would seem best to leave the matter 
in the hands of the consultants. They could and 
would make equitable agreements among themselves 
as to what the fees should be, upon what basis they 
should vary and, in particular, how long supervision 
should be urged or insisted upon in order to secure 
consistent results. 

Herewith is a proposition, a copy of which was sent to each 
of the Medical Directors, independent cdnsultants or advisers 
in the economic conduct of life as a contribution to raising the 
coefficient of vigor and survival values in the policyholder. — 

The gist of my proposition is that a group of experts in 
conservation and consistent conduct, should be recognized 
by the life insurance companies on some such basis as follows: 
A certain number of policyholders can become interested in 
so behaving themselves as to not only prolong their lives, their 
productive powers, to avoid decrepitudes, but also to raise 
notably their coefficient of efficiency. a. 
The functions of the welfare departments of the life in- 
surance companies and of the Life Extension Institute have 
been brought to a high degree of perfection, but, so far as I 
can learn, do not include providing expert advice in the regu- 
lation of conduct, behavior or in the employment of systematic 
means for adding to assets of energies, proficiencies or sur- 
ues. 
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This omission my proposition supplies. Additional advan- 
tages to those now offered are furnished to: first, the life com- 
nies, and second, the individual protected upon a pecuniary 
sis from loss of life or, in the case of some companies, by 
sustainment during effects of illness or accident. 

While the welfare efforts of the life comeeneet, have gone 
as far as they may have deemed wise in supplying information 
as to the status of individual health, the line is drawn at in- 
walang the domain of the personal medical adviser. It will be 
conceded that something more of great economic value could 
and should be done. 

As a people we are too prone to let well ye alone; we 
need some inducements to bring and keep our ly and men- 
tal fitness up to par. We have, however, been sharply im- 
pressed of late with the economic value of sustaining physi 
and mental soundness. Emphatic evidences are adduced from 
the world war. 

People in all lands have been subjected to extraordinary and 
severe stresses upon body and mind, many of which become 
destructive, but capable of remedy by judicious regulation of 
conduct. In short, the citizen needs expert explanation, coun- 
sel and consistent encouragement to pursue right courses of 
conduct. The tendency of the individual is to neglect seeking 
such counsel unless urged upon a pecuniary basis. s en- 
deavor the life insurance companies can and should encourage 
to the advantage of both the individual and the company. 

My plan is briefly as follows: . 

Why should not the life insurance and the accident and 
health insurance companies go one step farther than they have 
gone, and offer recommendations to the policyholder, to the 
effect that there exist reputable experts in raising the index of 
vigor or endurance, who shall supply assistance to those who 
may welcome it? 

Why should not a list of such qualified experts be given 
to all policyholders? The experts should be held responsible 
for the character of their counsel, and the policyholders should 
be encouraged to follow advice so long as shall be agreed. 

I suggest that such experts should not be officially connected 
with any company, but be held to personal accountability. The 
insurance organizations would hence free from any sus- 
picion which might arise in the minds of the policyholders 
that the companies intended any invasion of private life. My 
plan would interfere in no respect with the functions of the 

company nor with that of the personal medical adviser. The 
independent adviser should co-operate with both to achieve a 
common purpose. 

‘The function of the adviser should be that of a consultant, 
one who might safely be entrusted with the confidence and co- 
oye of the four parties in interest: (a) the companies, 
(b) the personal medical adviser, and (c) the candidate for 
survival and maintenance of fitness, (d) as well as the adviser 
in conduct. 

The counsellor should be invited to act in a judicial as well 
as an advisory capacity, and (if permitted) might have access 
to whatever clinical findings or personal history exists, as 
might shed light upon the problem, also to make any new ex- 
aminations required and to co-operate with both company 
officers and the personal physician. 

It is a matter of common knowledge that while there are 
available, in every civilized community, many physicians fully 
competent to reach admirable diagnoses and to treat conditions 
of disorder disability or of acute or chronic illness, there are 
relatively few who have also interested themselves in the more 
practical aspects or methods of raising the coefficient of ef- 
ficiency through betterments of behavior in one whose condition 
is presumably good, or at least not conspicuously below par. 
There may be, and often is, found on critically scrutinizing an 
individual urgent occasion for readjustment of behavior in 
coder to save productivity or nervous or mental stability, or 
ife. 

Here we have indicated a age of endeavor which has here- 
tofore been neither adequately appreciated nor welcomed. As- 
suming that such advisory experts might be needed, it is de- 
sirable that one who aspires to fill the rdéle should have leisure 
for qualifying himself to fully meet his new responsibilities 
by moving from place to place, visiting different centers of 
welfare enterprise, spas, health resorts, special institutions and 
otherwise ro teen 5 out his knowledge, by amplifying his ob- 
servations, through conferences with other experts in similar 
lines, and in personally subjecting himself to the remedi 
measures recommended. 

The independent examiner, or counsellor, would be in a 
position te continue his services and supervision just so long 
as the applicant might desire, or by agreement might be de- 
termined as desirable or necessary. 

The applicant is free to change, to select any one of the 
other independent, yet endorsed, examiners he may prefer. 
The recognition of independent yet qualified counsellors ad- 
mits of competition among themselves to specialize in certain 
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in co-operating for a common purpose. 


uch consultants (in raising the coefficient of efficiency in 
body and mind) would stand in the same relationships as spe- 
cialists in any other now recognized line of clinical endeavor. 
Findings would be submitted to the family adviser, and also to 
the medical directors. Hence no interference would be made 
with the best purposes and plans of company welfare, or life 
extension, departments. On the contrary they would be sup- 
plemented, and in directions not now provided for, a “con- 
tinuation course” in self repair and betterment being supplied 
and supervised to the policyholder, so long as it is welcomed. 
In short: this (proposed) group of experts in what to do 
and how to do, that which is most necessary or desirable to 
prolong working efficiency, constitutes a third (3) leg in the 
insurance — The first (1) is the medical officers of the 
companies, the second (2) is the personal medical adviser. 
=e would be no extra costs laid upon the companies, so far 
as I can see. 


The Diagnostic Laboratory 


Conducted by Custer T. Strong, M. D., 
Brooklyn, N. Y. 


Blood Plasma Chlorids versus Renal Function. 

The blood plasma chlorids were determined by 
Rappelye in 104 patients showing no obvious evi- 
dence of comprising physical disease, the blood be- 
ing drawn twelve hours after the preceding meal. 
No relationship could be established between the 
chlorid values and the blood urea nitrogen, rate of 
elimination of phenolsulphone-phthalein, blood pres- 
sure readings or urine specific gravity. A small 
group of cases of so-called essential vascular hyper- 
tension seemed to show an elevated renal threshold 
for sodium chlorid. Attempts to lower the threshold 
have given no conclusive results.—Boston Med. and 
Surg. Jour. 


Cancer-Destroying Organic Acids. 


Previous research by Freund and Kaminer had 
shown that normal blood serum and normal tissues 
contain an organic fatty acid having power to de- 
stroy carcinoma cells. They have not succeeded as 
yet in establishing the exact formula of this fatty 
acid, so they refer to it as the “normal” acid, since 
it is the protective substance of normal cells.: Car- 
cinoma serum and carcinoma tissue, they find, do 
not contain this “normal” acid, but they do contain 
an unsaturated fatty acid that counteracts the effects 
of the “normal” acid, and thus forms a protective 
substance for the carcinoma cells. This acid they 
term the “carcinoma” atid. 

They have come to regard the conflict between 
the human organism and the invading neoplasm as 
a conflict between two opposing substances. They 
admit that questions pertaining to the end origin of 
the “carcinoma” acid may be more important, but 
from the therapeutic aspect the analysis and produc- 
tion of the carcinolytic “normal” acid is also impor- 
tant, for they believe that if the “normal” acid can 
be produced in sufficient quantities, the growth of 
carcinoma cells can be at least checked. Comparing 
the neutralizing properties of the two acids, they _ 
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find that at least ten times as much “normal” acid 
as “carcinoma” acid is required to neutralize a given 
alkali. This, they think, explains the fact that con- 
centrated solutions of “normal” acid, derived from 
horse serum, while they had some effect on epithelio- 
mas, proved in the end no match for the much 
stronger “carcinoma” acid. Concentrated solutions 
of the “normal” acid being difficult to produce other 
than in small quantities, they conceived the idea of 
replacing it by a synthetic product. Starting with 
an analysis of the “normal” acid, they claim to have 
discovered the series of acids to which the “normal” 
<< belongs; namely, the saturated dicarboxylic 
acids. 

They have tested the action of the various mem- 
bers of this series on carcinoma cells, and find that, 
while certain members exert a cytolytic action on 
these cells, others do not; for example, oxalic acid 
and malonic acid were not effective, whereas suc- 
cinic acid was effective. Again, adipic acid and 
pimelic acid were not effective, whereas suberic acid 
was effective. This finding in itself is significant, 
that within a series of acids some members are 
cytolytic and some are not. Acids of many other 
series were tried; none of them proved to exert a 
cytolytic effect on carcinima cells. Freund and 

miner admit that they are still far from synthetic 
production if the required substance, but they think 
that having found the series of acids to which it 
doubtless belongs, the way for further progress is 
clearly mapped out. 


Improved Technic for ee Sputum for Tubercle 


It is claimed by Distaso that his method over- 
comes some of the difficulties and raises the per- 
centage of positive results by at least 25 per cent., 
besides affording a film which is restful to the eye 
and easy of manipulation. It takes less time in 
exécution than the ordinary: method. The method 
allows for twice the usual amount of sputum, se- 
cures the easy solution of the tough mucopuruient 
pellets, and gives an easy film and a very transparent 
counterstain. A thick portion of the sputum or sev- 
eral mucopurulent pellets are selected and trans- 
ferred to the slide. One drop of 5 per cent, sodium 
hydroxid solution is added and the sputum emulsi- 
fied, with the aid of heat, into a transparent gela- 


tinoys mass, which is spread evenly and set to dry. 


in the incubator. When perfectly dry, it is immersed 
in fuchsin, warmed to incubator temperature, and 
allowed to remain in the incubator for fifteen minutes. 
It is then washed in equal parts of esbach solution 
and water, decolorize with 25 per cent. nitric acid 
until faintly pink, and then washed in water, in 60 
per cent. alcohol, and then again in water. The 
counterstain used in malachite green, one part of 
saturated alcoholic solution in nineteen parts of 
water, for from thirty to sixty seconds, and the slide 
is rinsed and dried.—Jour. of Tropical Med. and Hy- 
giene, London, Dec., 1919. 
Chronic Nephritis in the Young. 

The ages represented by Bierring’s cases are I1, 
15, 18 and 23 years, respectively. The onset in each 
instance was gradual and insidious; the distinctive 
subjective symptoms were severe headache, nausea, 
vomiting, polyuria, loss of weight and strength; 
albuminuria with casts, in a urine of low specific 
gravity; cardiac hypertrophy arterial hypertension 
prevailed as the clinical signs. In the oldest patient 
a marked peripheral arteriosclerosis was present. A 
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preceding acute nephritis could not be established 
in any of the cases. The familial tendency was noted 
in three cases. In one case the father died at 33 
years of age of a sudden death similating apoplexy, 
in a second case the mother died at 32 years of age 
of nephritis, and in the third case examination of 
an aunt of the patient, 31 years of age, and an uncle, 
40 years of age, revealed a condition of chronic 
nephritis with hypertension, death occurring in each 
instance from cerebral hemorrhage. Only two of 
the four patients remained under observation long 
enough to permit instituting any definite plan of 
treatment. Active eliminative measures, rest re- 
strictions in diet, with vasomotor relaxants, pro- 
duced some improvement in symptoms, but appar- 
ently did not influence the course of the disease or 
avert the fatal outcome. Necropsies were not per- 
mitted.—lJowa State Med. Society Jour., Jan., 1920. 

Colon Bacillus in Vagina as a Cause of Leukorrhea 

and Sterility. 

Barbash uses autogenous vaccines in all cases of 
leukorrhea with very gratifying results. He also 
uses local treatments consisting of tampons impreg- 
nated with a preparation containing ichthyol, iodin 
and phenol. The vaccines invariably contained the 


colon bacillus together with one of the staphylococci. 


These cause at times a profuse leukorrhea with 

highly acid reaction, which in turn may cause ulcer- 

ation in the vagina. The colon bacillus by reason of 

its acid producing ability renders the patient sterile. 

—New Jersey Med. Society, Jour., March, 1920. 
Serotherapy of Typhoid. 

Rodet and Bonnamour applied serotherapy to 246 
typhoid patients, with complicating influenza in 
some cases, and they state that benefit was apparent 
in every stage of the disease but was most pro- 
nounced when started early. The fever and the 
other signs of toxic action were distinctly abated; 
complications were warded off, and the mortality 
reduced. They were unable to give baths in their 
service, and the serotherapy effectually took the 
place of hydrotherapy. They add that the antiserum 
is harmless and there are no contraindications. It 
should be given at the first suspicion of typhoid, 
without waiting for bacteriologic confirmation. They 
injected it subcutaneously; exceptionally, by the 
vein, and would not hesitate to inject it introspinally 
in typhoid meningitis. They wait forty-eight hours 
after the injection, and still. longer if the fever is 
going down. If it keeps high, or runs up again, they 
give a second injection at once and repeat after 
forty-eight hours. The dose of 15 c.c. seems the 
optimum; no better results were obtained with 
larger doses, and less than this is ineffectual. The 
mortality was 4.7 per cent. in the civilian service and 
5 per cent. in the military until influenza appeared. 
After that the figures were 12.4 and 7.6 respectively. 

Chlorids in the Blood. 

Rodillon expatiates on the importance of deter- 
mination of the chlorids in the blood as an index 
of conditions in the kidneys. He commends as far 
superior to all other methods the Moog technic fol- 
lowed by the Charpentier-Volhard technics as very 
reliable and rapid. Exactly 11.7 c.c. of the filtrate 
after treating the serum with an equal volume of a 
20 per cent. aqueous solution of trichloracetic acid, 
is mixed with 10 c.c. of tenth-normal solution of 
silver nitrate and 50 or 60 c.c. of distilled water, and 
10 c.c. of a saturated solution of ammonioferric alum. 
Then a tenth-normal solution of ammonium sulpho- 
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cyanid is added from a graduated buret, agitating 
constantly, until a persisting red tint appears. The 
chlorid content in grams per liter serum equals the 
number of cubic centimeters of the sulphocyanid 
used.—Presse Medicale, Paris, Jan., 1920. 


The Unit of Cancer-Cell Destroying Action in 
Irradiation. 

Seitz and Wintz have been studying the amount 
of roentgen and of radium rays required to destroy 
the cancer cell. They call this the carcinoma dose. 
It is equivalent to 100 to 110 per cent. of the skin 
unit dose (H. E. D.) which they accept as the amount 
of rays, with 0.5 mm. zinc filter which, applied at a. 
distance of 23 cm. from the skin, induces slight red- 
ness after eight days and a brown tint by the third 
to sixth week. Calling this a 100 per cent., the 
carcinoma dose is 100 to I10 per cent.; the lowest 
limit is 90 per cent. It thus corresponds to the 
older conception of the erythem dose, but it does not 
vary, like the latter, with the susceptibility of the 
skin. Radium causes rapid necrosis of the cancer 
cell, while the destructive action roentgen rays is 
slower and more gradual, but the finial result is the 
same with both, although the radium. action is a 
close-up and the roentgen action a distant one. To 
destroy a cancer of the cervix over an area 3 cm. in 
circumference requires about 100 mg. radium ele- 
ment for thirty-two hours. When the amount of 
radium element was increased to 140 mg. and the 
exposure lengthened to thirty-four hours, with a 
3:cm. cancer, the rectum suffered and a burn result- 
ed. On account of the close contact and the bio- 
logic effect, the dose cannot be estimated by mathe- 
matical calculation as it might be if the distance were 
the same as with the roentgen rays. They advise 
that the dose of 100 mg. radium elements should 
not be surpassed unless the tumor is larger than 3 
cm. and the bladder and rectum are thus pushed 
farther away, to a distance which weakens the effect 
of the rays, so that the sound tissues are left still 
capable of regenerating. To increase the distance, 
they keep the gamma ray filtered preparation in a 
wooden capsyle, 4 to 7 mm. thick, with a thin coat- 
ing of aluminum, and a glass cover. This holds the 
radium about 10 mm. apart from the tissues, and 
sometimes the cervix has to be dilated to introduce 
this bulky capsule. . 

Culture Medium for Maintenance of Stock of 

Bacteria. 

A medium of. the following composition Worth 
found favorable for the preservation of B. typhosus, 
B. paratyphosus, B. coli, B. dysenterie, B. pertussis, 
micrococcus catarrhalis, a streptococcus, and. the 
meningococcus and gonococcus for several months 
without transfer: Nutrient gelatin; chopped beef, 
500 gm.; water, 1,000 c.c. Heated in a water bath 
(50-55C.) for one hour. Strain through a bag cloth, 
the volume being restored; peptone, 10 gm.; sodium 
chlorid, 5 gm.; gelatin, 100 gm. Dissolve, filter, ad- 
just to I per cent. acid. Sterilize for twenty minutes 
ata 100C. Tnoculation is made and the cultures are 
placed at 37 C. for twenty-four hours, after which 
they are stored at 20 C. with the exception of the 
meningococcus and gonococcus, which are kept at 
37 C. Without further attention B. typhosus retains 
its viability, characteristic appearance, and agglu- 
tinating power for eight months; B. coli for eleven 
months; meningicoccus for eight months; B. para- 
typhosus, B. pertussis and B. dysénterie for eight 
months. The streptococcus was still in good con- 
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dition at the end of four months.—Jour. Bact., Balti- 
more, Nov., 1919. 
62 Pierrepont Street. 


The Arrest of Dr. Bishop 


The recent arrest of Dr. Ernest S. Bishop, charged with al- 
leged violation of the Harrison anti-narcotic law, is a matter. 
of great importance to the medical profession, to these suffer- 
ing from the disease of addition, and to the public. 

The importance of this event does not lie so much in the 
personal issue of Dr. Bishop himself, as it does in the effect of 
the publicity attending the arrest and the fact of the arrest 
upon the work he has done. 

More than any other one man he has contributed to the sci- 
entific literature of the subject during the past eight or ten 
years., No other man has worked upon the subject in com- 
munication and active co-operation with so many of its di- 
verse angles and manifestations, and has met them personally. 

The personal sacrifices he has made in this work are well 
known to very many people. The opportunities for capitaliz- 
ing his work and reputation and his refusal to avail himself 
of such opportunities are well known. 

His nine years of writing, culminating in his new book, “The 
Narcotic Drug Problem,” has been the clearest exposition of 
the scientific and other materials of this condition in medical 
print. His professional attainments, and titles and connections 
guarantee his standing, personal and professional. 

Dr. Bishop in a public statement says that he is not con- 
scious of having violated the law either in its text or intent 
and that he has tried to follow its demands. It will be hard 
for those who know him and his work to believe that he wil-_ 
fully violated the law. We are not discussing in any. way the 
technical merits of his case in the light of legal or administra- 
tive technicalities in possible violation. His arrest has a 
greater significance and importance than the mere fact of 
whether or not he has been technically guilty of some legal or 
administrative violation. He personally as an individual as- 
sumes little importance compared with the possible effect of 
his arrest and the public announcement of it upon the work 
he has done and its educational value, and upon the work he 
has yet to do and can do. Medical editors constantly receive 
communications from practicing physicians asking advice and 
we know the great need for definite information both as to 
the scientific care of the addict and as to the status of the 
physician under the law. We know the great need for a prac- 
tical threshing out of these matters: ,.We know the uncer- 
tainty and fear that exists among medical men. Will this ar- 
rest tend to increase this fear and to drive medical practition- 
ers away from the consideration of this disease? We hope 
not. 
We also hope that the incident of this arrest will not check 
the educational influence of his work in the past nor react to 
prevent his present and future educational activities. The 
need for them is very great. : 


Hysterical Paralyses and Contractures Following 
Trivial Wounds. 

Perhaps the most common of the hysterical conditions in 
soldiers were the paralyses and contractures which followed 
comparatively trivial wounds of the limbs. A great many 
different forms were observed, and in many cases the 
paralysis and contracture were associated with marked vaso- 
motor disturbances, including cyanosis or pallor, a pulse of 
small amplitude, and cedema, and trophic changes in the 
skin, nails, and bones. At the same time the muscles 
showed a moderate degree of atrophy, accompanied by an 
increased irritability to mechanical stimulation and certain 
changes in electrical reactions, which did not, however, 
amount to the reaction of degeneration. These changes 
were often most easily dbserved under a general anzsthetic, 
which did not result in complete relaxation of the spasm 
until a stage of anesthesia beyond that in which conscious- 
ness is first lost. 

Babinski and Froment experienced considerable difficulty 
in producing any improvement in the paralysis and con- 
tractuse by psycho-therapy. Impressed by this and by the 
fact that the associated vaso-motor and trophic conditions 
could not possibly be hysterical, as they were obviously 
neither capable of being produced by-suggestion nor cured 
by psycho-therapy, they concluded that the paralysis and 
contracture were also not hysterical. They revived the old 
theory of reflext nervous disorders, with which Vulpian and 
Charcot had sought to explain the muscular atrophy and 
spasm which often accompany diseases of joints. They 


ascribed both the muscular symptoms and the associated 
vaso-motor and trophic disturbances to some obscure form 
of reflex action —(Lancet.) 
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In Lieu of Alcohol? 

The ouija board craze has grown to alarming pro- 
portions in this country. What does it mean? 

This fad seems to have started as the means of an 
evening’s entertainment left dull and dreary with 
the coming of prohibition. 

Recent press despatches from El Cerrito, across 
the bay from San Francisco, stated that five persons 
had become demented through devotion to the thys- 
terious board. Doubtless in other communities simi- 
lar results have accrued. 

We no longer have the alcoholic inebriate as a 
rough and ready criterion of degeneracy. He has 
been supplanted by the ouija addict. 

The idea that prohibition in some magical way 
will lessen degeneracy or prevent its manifesta- 
tions is worthy of a moron. Indeed we may con- 
fidently expect to see vaster intoxications than ever 
before. We have lost the spirits once supplied by 
the liquor trade and gained those introduced and 
vouched for by Sir Oliver Lodge, Conan Doyle and 
other reputable folk. Perhaps alcohol in some way 
helped humanity to keep the demons of the ether at 
arms length. At any rate they are now pressing us 
uncomfortably close. 

After Prohibition the Deluge. 


The Sanitary Conscience of the Profession. 

It is a serious indictment, if true, which Sir Auck- 
land Geddes, the British ambassador, brings against 
physicians. He declares that they are unwilling to 
share governmental burdens and that they feel but 
little of that mass emotion which is concerned for 
physical and mental development and for closer hu- 
man relationship, as expressed in schemes for hous- 
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ing the working class, in centers for child welfare, 
in the establishment of ministries of health, in re- 
construction work, in the growth of labor move- 
ments, in the spread of socialism, in bolshevism, and 
in the great ideal struggle for a League of Nations. 
With brilliant exceptions, says Geddes, the medical 
profession is made up of men whose citizenship, such 
as it is, is as divorced from their technical knowledge 
as is that of the speculator when he jerry-builds new 
slums. 

The Journal of the American Medical Association, 
in its issue of March 20, 1920, makes a very fair de- 
fense of the profession in the United States, and cites 
Rosenau of Harvard as having said that the modern 
science of preventive medicine teaches the lesson of 
the unselfishness of community interest and has been 
a potent biological factor underlying the present 
trend toward socialism. It also declares that such 
teaching, by physicians interested in the larger as- 
pects of medical science, is now in the way of bear- 
ing fruit. 

Our own belief is that the profession is interested 
in radical social betterment but not especially sym- 
pathetic toward the palliative measures now so much 
in vogue, expressed enmity toward which is tabooed. 
The truth is that the profession is thinking deeply 
about the means whereby social betterment of a funda- 
mental sort will enable the sanitary conscience, as 
Rosenau calls it, to attain really adequate results. The 


es welfare work does not go deeply enough 


or anyone except hide-bound exponents of capitalistic 
principles. Health insurance, for example, satisfies the 
“sanitary conscience” of the Bourbons who typify our 
reactionary groups, but thinking physicians feel that 
such a measure represents the quintessence of social 
immorality and can in no wise further the sanitary or 
hygienic interests of the masses nor do other than lower 
the efficiency of the profession. It is at once evident 
that if we are to be judged by our adherence to such 
schemes we must be regarded as lacking the social 
spirit now in the ascendency, and we are well content 
to plead guilty to such an indictment. 

To charge the profession with lacking a sincere in- 
terest in fundamental social and consequently sanitary 
reform is wholly to misread its real principles. The 
only thing that can be said of us is that we are tired 
beyond expression of the social order which deliberate- 
ly adjusts itself to the colossal carnage and disease 
which follow in the wake of capitalism, industrial ex- 
ploitation and imperialism. To this might possibly be 
added a too great individualism, which, while it leads 
us to wash our hands, like Pontius Pilate, of the rotten 
affairs of the day, does not, at any rate, blind us to 
the crucifixions at which we perforce play the part of 
Joseph of Arimathea. Our task has been to bind up the 
bleeding bodies, but this is not to say that we have not 
thought deeply, resolved the causes, and wept. The 
power is not with us to stay the holocaust at its political 
and economic sources. 


American Neuropathy and the Press. 

The lay press is responsible for much American 
neuropathy. At any rate it takes full advantage of 
existing neuropathy, plays upon it, exploits it, and 
leaves its victims worse than it found them. 

H. L. Mencken, in some recent remarks on Ameri- 
can journalism, has some trenchant things to say which 


from a medical point of view are most significant. 


The problem before a modern newspaper, says Men- 
cken, hard pressed by the need of carrying on a thor- 
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oughly wholesale business, is that of enlisting the in- 
terest of the inferior man (Homo boobus), and by in- 
terest Mencken does not mean his mere listless atten- 
tion, but his active emotional co-operation. Unless a 
newspaper, he says, can manage to arouse this inferior 
man’s feelings it might just as well not have at him 
at all, for his feelings are the essential part of him, and 
it is out of them that he dredges up his obscure loyal- 
ties and aversions. Well, goes on Mencken, how are 
his feelings to be stirred up? At bottom, the business 
is quite simple. First scare him—and then reassure 
him. First get him into a panic with a bugahoo—and 
then go to the rescue, gallantly and uproariously, with 
a stuffed club to lay it. First fake him—and then fake 
him again. This, in substance, says Mencken, is the 
whole theory and practice of the art of journalism in 
this country. 

In so far as our public gazettes have any serious busi- 
ness at all, continues Mencken, it is the business of 
snouting out and exhibiting new and startling horrors, 
atrocities, impending calamities, tyrannies, villainies, 
enormities, mortal perils, jeopardies, outrages, catas- 
trophies—first snouting out and exhibiting them, and 
then magnificently circumventing and disposing of them. 
The first part is very easy. It is almost unheard of for 
the mob to disbelieve in a new bugaboo. Immediately 
the hideous form is unveiled it begins to quake and 
cry out; the reservoir of its primary fears is always 
ready to run over. And the second part is not more 
difficult. The one thing demanded of the remedy is, 
that it be simple, more or less familiar, easy to com- 
prehend—that it make no draft upon the higher cere- 
bral centers—that it avoid leading the shy and delicate 
intelligence of the mob into strange and hence painful 
fields of speculation. All healthy journalism in Amer- 
ica, concludes Mencken, healthy in the sense that it 
flourishes spontaneously and needs no outside aid, is 
based firmly upon just such an invention and scotching 
of bugaboos. 

Necessarily such a state of affairs has a neurological 
interest. The press is purveyor to an unhealthy emo- 
tionalism, and in proportion as it succeeds in its de- 
spicable activities does it exploit neuropathy. 

The lying proclivities of the press are becoming 
notorious, so much so that the growing uneasiness in 
decent quarters is now being voiced in no uncertain 
tones. 

There would appear to be no remedy for the existing 
state of affairs, for after all the mob wants to be hum- 
bugged. But it behooves those who would wish to, 
understand one of the great factors in the promotion of 
emotional pathology to take rational note of the dis- 
eased state of the public prints, against which the few 
healthy publications stand out in refreshing relief. 


Rich Man, Poor Man. 

But for the enlightened charity of a few rich people, 
says the Medical Record editorially in its issue of 
March 27, only that rara avis, the congenitally or 
matrimonially wealthy investigator could indulge in the 
expensive vocation of scientific research. The editorial 
goes on to say of the private practitioner that it seems 
to have been decreed that he should be a member of the 
leisure class in order to pursue medicine to the best 
advantage, and adds that the financial balance of the 
recent medical graduate favors output rather than in- 
take to so great an extent that only an adequate family 
exchequer or a remarkable ability to make money dur- 
ing off hours can tide him over the necessary years of 
training. Even then, the editorial admits, tho 
chances to do free work abound, remunerative work is 
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painfully scarce, and usually of little scientific value. 

The Medical Record says these things in the course 
of an attempt to show the desirability of subsidization 
of medical research workers by the Government, and 
we are wholly in sympathy with this view. But we 
have singled out the passages just quoted because they 
bear upon another subject ordinarily considered rather 
delicate and therefore seldom publicly discussed. We 
are emboldened by the Medical Record’s lead to get 
something off our own mind which we believe has a 
bearing upon some of the present difficulties of the 
profession. 

That other subject is the lack of common economic 
interests among professional men. We are not in 
agreement with the Medical Record, by the way, when 
it declares that the congenitally or matrimonially 
wealthy physician is a rara avis. He occurs with suffi- 
cient frequency to complicate our economic problems 
enormously.. Among us, from an economic standpoint, 
there can be nothing like the solidarity of the working 
class, for the working of economic law means little 
or nothing to our wealthy brethren. You may say that 
we are traducing them and that they are as much in- 
terested in the plight of their brethren as.are the latter 
themselves, but we are unable to see the matter in such 
a light and are only calling attention to what seems 
obvious to us. 

We really believe that this disparity in economic in- 
terests plays a great part in matters like health insur- 
ance. No matter which way that fight comes out the 
wealthy brethren will not be affected. How, then, 
can they be expected to feel this menace as vitally 
as the rest of us? Have not these gentlemen been heard 
to say to each other: “You and I have no concern in 
this matter.” More pertinent still, is not one of them 
the chief proponent of health insurance in this coun- 


Then, of course, these gentlemen have a way of 
acquiring important institutional and other posts through 
“means” not available to the rank and file. 

All inevitable in our society, constituted as it is, you 
will say. 

Yes, inevitable, and a little bit baffling to those who 
are stupid enough to wonder about certain things. 

Of course, there is nothing at all baffling about these 
t 


Well, at any rate, the time seems to have arrived 
wien one can discuss in natural tones what used to 
be whispered about. This is a wholesome change. 


Miscellany 


ConpuctTep By ARTHUR C. Jacosson, M. D. 


The Blushful Mystery and Art and Sex. | 

“Even the most serious and honest of the sex 
hygiene volumes are probably futile, for they are 
all founded upon a pedagogical error. That is to 
say, they are all founded upon an attempt to explain 
a romantic mystery in terms of an exact science. 
Nothing could be more absurd: as well attempt to 
interpret :Beethoven in terms of mathematical phy- 
sics—as many a fatuous contrapuntist, indeed, has 
tried to do. The mystery of sex presenis itself to 
the young, not as a scientific problem to,be solved, 
but as a romantic emotion to be accounted for. The 
only result of the current endeavor to explain its 
phenomena by seeking parallels in botany is to make 
botany obscene. 
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“Orie of the favorite notions of the Puritan mul- 
lahs who specialize in this moral pornography is that 
the sex instinct, if suitably repressed, may be “sub- 
limated’ into the higher sorts of idealism, and espe- 
cially into aesthetic idealism. That notion is to be 
found in all their books; upon it they ground the 
theory that the enforcement of chastity by a huge 
force of spies, stool pigeons and police would con- 
vert the republic into a nation of incomparable up- 
lifters, forward-lookers and artists. All this, of 
course, is simply pious fudge. If the notion were 
actually sound, then all the great artists of the world 
would come from the ranks of the hermetically re- 
pressed, i. e., from the ranks of Puritan old maids, 
male and female. But the truth is, as every one 
knows, that the great artists of the world are never 
Puritans, and seldom even ordinarily respectable. 
No virtuous man—that is, virtuous in the Y. M. C. 
A. sense—has ever painted a picture worth looking 
at, or written a symphony worth hearing, or a book 
worth reading, and it is highly improbable that the 
thing has ever been done by a virtuous woman, The 
actual effect of repression, lamentable though it may 
be, is to destroy idealism altogether. The Puritan, 
for all his pretensions, is the worst of materialists. 
Passed through his sordid and unimaginative mind, 
even the stupendous romance of sex is reduced to a 
disgusting transaction in physiology. As artist he 
is thus hopeless; as well expect an auctioneer to 
qualify for the Sistine Chapel choir. All he ever 
achieves, taking pen or brush in hand, is a feeble 
burlesque of his ee ord of whom, by his hog’s 

logy, are doomed to ‘af 
— —From Prejudices, by H. L. MENCKEN. 


Impertinent Advice to Practitioners of Medicine. 

During the recent regional conference of the W. C. 
T. U., with delegates from fifteen States, resolutions 
were introduced protesting against the use of whis- 
key, the “discredited drug,” in influenza. Also, 
William H. Anderson, of the Anti-Saloon League, in 
a recent address, had the impudence to impeach the 
honesty of physicians who prescribe whiskey for in- 
fluenza, holding that “the doctor who defends alco- 
holic liquor as medicine argues from his appetite or 
his prejudice instead of from his judgment or any 


ientific knowledge.” 
scientific o Medical Record, Feb. 14, 1920. 


Health Insurance Clearly Defined. 

“Free doctors, free medicines, free maternity bene- 
fits and free funerals look good to the proletariat, 
and such legislation it is believed will help solve 
its state of unrest. It is Bismarck’s old formula to 
keep the Socialists from getting too belligerent and 
disturbing the crown, revamped to meet American 


ditions.” 
ag 2 —J. McQuane, in Drug Topics. 


Specific Treatment of Vincent’s Angina. 

Dr. Capitan, employed in a French military hospital, has had 
many cases of angina under his care. All were examined bac- 
teriologically, and he separated those cases showing both 
spirilla and fusiform bacilli, the so-called Vincent’s angina, and 
subjected them to a specific treatment. From August 2, 1914, 
to June 1, 1919, 212 such cases occurred. The treatment con- 
sisted in the hypodermic injection of a solution of colloidal 


arsenic. A single injection of 6 cc. into the buttock was suf- 
ficient to meet the condition, without any local treatment other 
than boric or peroxide Ve 5 In 48 hours the ulcers are 
free from organisms, and a 

healed —(Lancet.) 


ew days after they are completely 
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Correspondence 


No Physician Nor Surgeon as Yet in the Hall of Fame. 


To the Editor of Tue Mepicat Times: 

Soon there will be the fifth quinquennial election to the Hall 
of Fame. The first took place in 1900, immediately after the 
funds had been given anonymously for the building of a per- 
manent monument to the men and women who had contrib- 
uted most to the nation’s well-being and culture. According 
to the constitution, it was agreed that at the first elecion fifty 
national figures in art, science and history should be chosen 
and that thereafter five were to be added every five years. 

The method of procedure in lacing a man or woman’s 
name on a tablet in the Hall of Fame is such as to allow no 
question or doubt as to the person’s eligibility. The Senate of 
New York University, which is made up of the dean and 
senior professor of each of the university schools, with the 
presidents or other representatives of each of the great theo- 
logical schools in or near New York City, chooses the electors. 
There are one hundred of these. Every State in the Union 
is represented by at least one man. These men are chosen by 
virtue of their eminence in some branch of national culture. 
They fall into seven main divisions: authors, presidents of 
universities and colleges, scientists, professors of history 
jurists, high public officials or men or women of affairs, an 
editors. When the names are sent in to the Senate of the 
University they are considered on the basis of constitutional 
qualifications. Not the least important of these qualifications 
is the one requiring that the nominee must have been de- 
ceased at least ten years. 

It is with delight that we see, I believe for the first time, 
the name of a physician among the electors, the chosen one 
being Dr. Charles H. Mayo, of Rochester, Minn. Perhaps 
this is a good omen and indicates that one of our own pro- 
fession may at last be among the immortals. It is true that 
Oliver Wendell Holmes was a physician, but his name has been 
chosen for the Hall of Fame as belonging to Group I, authors, 
of which there are now 14; Group II are educators and num- 
ber 4; Group III, preachers and theologians, 4; Group IV, 

hilanthropists and reformers, 3; Group V, scientists, 5; Grou 


I, engineers and architects, none; Group VII, physicians an 
surgeons, none; Group VIII, inventors, 4; Group IX, mis- 
sionaries and explorers, 1; Group X, soldiers and sailors, 4; 
Group XI, lawyers and judges, 4; Group XII, rulers and 
statesmen, 11; Group XIII, business men, none; Group XIV, 
muscians, painters, sculptors, 2; Group XV, eminent men out- 
side of classes mentioned, none. 

William T. G. Morton, the discoverer of ether anesthesia, 
had once been proposed under Group VII, but failed in the 
election. I do not know whether or not the constitution of 
the Senate of the New York University permits a renomina- 
tion. I hope there will be no barrier to renominating the “In- 
ventor and revealer of anesthetic inhalation, before whom in 
all time surgery was agony,” and of whom Sir William Osler 
S s as follows in his “Man’s Redemption of Man”: “On 

ctober 16, 1846, in the amphitheatre of the Massachusetts 
General Hospital, Boston, a new Prometheus gave a gift as 
rich as that of fire, the greatest single gift ever made to suf- 
fering humanity. The prophecy was fulfilled—neither shall 
there be any more pain; a mystery of the ages had been solved 
by a daring experiment by man on man in the introduction of 
anesthesia.” 

The next two greatest figures in American medicine and 
surgery are perhaps Ephraim McDowel and J. Marion Sims. 
McDowel the first rational and deliberate ovariot- 
omy, which he did in 1809, and of course without an anes- 
thetic; his patient living for 32 years after the operation, As 
is well known, J. Marion Sims (1813-1883) gained for him- 
self a national and international reputation by his invention 
of the speculum as an instrument for the treatment of pelvic 
diseases in women and by his perfecting the plastic opera- 
tion in the vagina for the relief of vesical fistulae. 

¢ nominations must be sent in to the Senate of the New 
York University, University Heights, New York, before May 
first. Besides erecting the tablet in the Hall of Fame, the 
Senate of the New York University is now considering col- 
lecting the works, where it is possible, of all the men and 
women who have thus been honored by the nation. They hope 
in this manner to create a valuable “Americana,” open for 
study and inspection. While there may be other great phy- 
sicians and surgeons in the past generations who have distin- 
guished themselves so as to be worthy to be classed with 
“America’s Greatest,” I venture to say none has surpassed the 
achievements of Morton, McDowel, and Sims. ese were 
real pathfinders in science and added to human happiness and 
well-being and the glory of the American medical profession. 
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Let every American physician send one, two, or all three of 
these names to the above mentioned address of the Senate of 
the New York University, stating that this is his choice of 
America’s great men for nomination for the Hall of Fame. 

AvotpHus Knopr, M.D. 


Nothing in Common Between Mrs. Eddy and Quimby. 


To the Editor of Tue Mepicat Tres: 

I shall be grateful for the privilege of correcting the state- 
ment in your issue of February, 1920, that “Mrs. Eddy, the 
Discoverer and Founder of Christian Science, recast the teach- 
ings of the Bible via Quimby.” As there is nothing in com- 
- mon between the teachings of this religion and the methods 
racticed by Dr. Quimby this allegation is manifestly mis- 
leading. While it is true that Mrs. Eddy long before her dis- 
covery of Christian Science went to Quimby, a magnetic healer 
in Portland, Maine, for relief from protracted illness, it is 
likewise true that she derived from him no permanent benefit. 
His method had no relation whatsoever to spiritual healing; 
and it may also be said that he did not claim such relation. 
The best evidence as to the situation is found in the fact that 
when, in 1883, suit was brought in the United States Circuit 
Court for infringement of the copyrights of Mrs. Eddy’s 
writings, although it was alleged in defense that her works 
were not original but founded on the manuscripts of Dr. 
Quimby, no evidence was brought to prove the claim. The 
efendant’s attorney in fact even went so far as to admit that 
there was no such evidence to present. And later, although 
Mrs. Eddy publicly offered to pay for the publishing of the 
alleged Quimby manuscripts, none were ever produced. In 
the light of this I am quite sure that you would not wish to 
give present circulation to this old canard. 

F. Gr-more. 
Christian Science Committee on Publication, New York. 


Lincoln’s Comment on Whitman. 


To the Editor of THe Mepicat Times: 

Your article on The Whitman Problem in regard to the old 
speculations as to the poet’s sexual psychology recalls the 
story of his only meeting with Lincoln. When Whitman, who 
was at some distance away, was pointed out to Lincoln on this 
occasion the latter’s only comment was: “Well, he looks like 


a man, anyhow.” 
Joun P. Davin, M.D. 


_ Diagnosis and Treatment 


Diagnosis of Cerebro-Spinal Fever. 


For the certain diagnosis of meningococci meningitis bac- 
teriological examination of the cerebro-spinal fluid for men- 
ingococci is necessary, and similarly in the premeningitic stage 
of cerebro-spinal fever a blood culture is esséntial. No doubt 
genuine cases of cerebro-spinal fever may be ruled out by fail- 
ure of bacteriological methods to give positive results. But 
this error is probably much less than that which would result 
from the inclusion of cases diagnosed on clinical grounds, 
and in the latter event it would be difficult to know where to 
draw the line. Cases with meningitic symptoms and menin- 
gococci in the nasopharynx but not in the cerebro-spinal fluid, 
though often probably genuine cases, and, indeed, so regarded 
by Flack, are open to the criticism that they may be menin- 
gococcus carriers with meningitis or meningism due to some 
other cause. 

No clinical manifestation is pathognomonic of meningococcic 
infection. A hemorrhagic rash, though hizhly suggestive of 
meningococcemia, may be present in pneumococci, streptococcic, 
and influenzal infections, and in malignant forms of the exan- 
themata, such as smallpox. From other forms of meningitis, 
such as tuberculous, pneumococci, otitic, influenzal, an un- 
doubted diagnosis can be made only by lumbar puncture and 
examination of the cerebro-spinal fluid. 

As lumbar puncture is such an essential element in the 
diagnosis, it is well to insist that the risk of anv harm from 
diagnostic puncture, provided the fluid is not withdrawn too 
rapidly or in excessive quantities, is almost negligible: some 
hemorrhage may occur, but this seldom causes serious damage. 

The risk of introducing infection and setting up meningitis 
by diagnostic puncture may be practically dismissed, and is 
quite different from the danger of infection from repeated tap- 
pings. 

Although it is simple enough to depend for the diagnosis of 
meningococcic meningitis on the examination of the cerebro- 
spinal fluid for meningococci, there are a number of cases 
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in which a decision is still left in doubt. Cases certainly occur 
about which the purely clinical diagnosis appears unquestion- 
able, but in which the cerebro-spinal: fluid; though~turbid: from 
the presence of polymorphonuclear leucocytes, does not con- 
tain any micro-organisms... The occurrence of cases with a 
sterile polymorphonuclear fluid at the first lumbar puncture 
recalls Hort’s contention that the meningococcus is only one 
of the phases in the life-cycle of the virus, and raises the 
unorthodox suggestion that in some of the phases the organ- 
ism may be a filter-passer. 

These cases should be treated, although they cannot be 
tabulated, as meningococcic; recovery is in favor of a men- 
ingococcic origin, not only from the point of view of this 
therapeutic test, but also because other forms of polymor- 
phonuclear meningitis are usually fatal, recoveries in pneumo- 
coccic meningitis being most expectional. 

The cerebro-spinal fluid, though characteristically polymor- 
phonuclear, may, particularly in chronic cases, show a pre- 
dominance of lymphocytes, and so resemble the cytology of 
the meningitis of tuberculosis, syphillis, mumps, malaria, acute 
lead poisoning, and of the meningitic form of acute poliomye- 
litis. Incidentally, some of the clinical differences from tuber- 
culous meningitis have been referred to, and with regard to 
the others, though it is an interesting academic study, lumber 
puncture will always be necessary, and more rapidly and 
surely decide the diagnosis and prognosis. 

Meningism may be due to such a large number of acute 
infections that it would take too long to detail them. In 
particular, the lecturer mentioned pneumonia, otitis media, 
influenza, malaria and salvarsan injection in this connection. 

As to the differential diagnosis, tonsilitis, measles, rubella, 
rheumatic stiffness of the neck, and rheumatic fever as possible 
causes of difficulty. 

Spirochetosis icetero-hemorrhagica may cause meningitis, 
and in some of these cases there may be little or no jaundice. _ 

In the acute infective polyneuritisc described by Bradford, 
Bashford, and Wilson, the initial symptoms of headache, 
vomiting, pain in the back, and moderate fever, are in rare 
instances sufficiently severe to suggest the possibility of cerebro- 
spinal fever, but lumbar puncture shows that there is not any 
meningitis. Anthrax with cerebral symptoms may imitate men- 
ingococcic meningitis. 

The meningitic form of acute poliomyelitis—Clinically the 
resemblance to cerebro-spinal fever is very close; thus in I9IT 
Reece found that a reputed outbreak of cerebro-spinal fever 
was really one of acute poliomyelitis without any admixture 
of meningococcic cases. 

Encephalitis lethargica, when first seen in Paris and else- 
where, was thought to be meningococcic meningitis until lum- 
bar puncture put this diagnosis out of court. The cerebro- 
spinal fluid is clear and the cell content usually normal; if 
there be any cytological change it is in the direction of a lym- 
hopcytosis. Another difference from meningococcic infection is 
the absence of a hemic leucotytosis. The striking features 
of the disease—lethargy and ocular paralyses, though the latter 
are not constant—should arouse suspicion. 

Uremia may be suggested by fulminating cases in an uncon- 
scious condition, especially as there may be albuminuria, or 
from collapse, suppression of urine, and a petechial rash which 
might be thought to be uraemic. In pregnant women convul- 
sions during cerebro-spinal -fever have been regarded as 
eclamptic. 

The purpuric eruption of the fulminating and acute cases 
may lead to confusion with fulminating and other forms of | 
purpura, such as acute lymphocytic leukemia, streptococcic 
septicemia, Henoch’s purpura, and the diagnosis may be cleared 
up only after death. Hemorrhagic smallpox occurring in con- 
nection with cerebro-spinal fever may be regarded as the 
meningococcic infection. In the past the disease appears to 
have been confused with malignant measles, for in 1867 Gor- 
don stated that hemorrhagic measles always accompanied 
cerebro-spinal fever—(Brit. Med. Jour.) 


The Use of Raw Eggs in Practical Dietetics. 

W. G. Bateman points out that raw egg-albumen occupies an 
exceptional position among the proteins, owing to the obstacles 
to digestion it presents in the stomach and in the intestine. It 
fails to stimulate a flow of gastric juice, and is anti-peptic, It 
hurries from the stomach, calls forth no flow of bile, and 
strongly resists the action of trypsin. It is, in consequence, 
of little nutritious benefit, and may cause diarrhea. It has 
long been supposed to have a harmful effect upon the renal 
epithelium, but it is as yet undetermined whether this effect is 
produced upon healthy epithelium or only upon an already 
affected tissue. 
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Nearly fifty per cent of any amount taken into the stomach 
can be recovered from the feces, and this quantity of a good 
culture medium in the contents of the big gut offers great ad- 
vantages for the growth of the putrefactive bacteria. In ad- 
dition, it may cause anaphylaxis, even when only small quan- 
tities enter the blood. 

When coagulated, on the other hand, egg-albumen is very 
easily digested, and is a valuable food. Coagulation can be 
obtained by other ways than by heating to 70°, such as by in- 
cubation at 37° with dilute acids and alkalies, by precipitation 
with alcohol, chloroform or ether, by being partly digested 
with pepsin, and by being converted into alkali metaprotein.— 
(Am. Jour. Med. Sci., No. 543, 1919.) 


Present Tuberculosis Problems. 

In an unusually well written paper, D. A. Stewart, of 
Ninette, Manitoba, discusses tuberculosis problems under the 
subdivisions, “Doctrines, Conditions and Needs.” Tubercu- 
losis is more a social than a medical problem; less a disorder 
of the individual than a disorder of the community. Its oc- 
currence in the individual depends upon all conditions which 
enter into his life. Its development out of social conditions 
connects it up with every movement for the betterment of liv- 
ing conditions; and in thinking about it, nothing in a com- 
munity is without relevance or interest. The stresses of arm 
life have broken down many soldiers; but this has been bale 
anced to some extent by the number of those who have been 
actually improved by the drill, regular life and outdoor work 
of the army. Asphyxiating gases have not aroused tubercu- 
losis. The good results of the war have been a better under- 
standing of the disease, more accurate diagnosis, a more gen- 
eral resort to treatment in early cases, more and better 
equipped institutions for treatment; a juster idea of the tuber- 
culous man’s place in the community, and a fuller utilization 
of even the definitely tuberculous man for service. The most 

ng need is information that shall convey the truth about 
tuberculosis—(Amer. Rev. of Tuberculosis, March, 1920.) 


The Frequency of Cystitis at the Close of Pregnancy. 

A routine examination of all the smelly and cloudy urines 
at his maternity hospital at Upsala has convinced C. D. JosErx- 
son that cystitis often exists before the onset of labor. The 
urine was centrifugalized and the sediment stained with meth- 
ylene blue.. The organism most often found was the B. coli. 
Occasionally cocci were found, and in some cases there was 
pure bacteriuria, no leucocytes being found with the bacteria. 
Classifying as cases of “resorption fever” those in which the 
rectal temperature was over 38° on at least two occasions, the 
author finds that in 1917 among about 800 cases there were 
49 of “resorption fever.” Cystitis was present in 23 of these 
cases, absent in 26. Among 740 perfectly afebrile cases cystitis 
was found in 65. Thus the incidence of cystitis in cases of 
“absorption fever’ was 47 per cent., and in afebrile cases it 
was 9 per cent. Of the 88 uncomplicated cases of cystitis, onl 
23 were febrile. The author concludes that (1) cystitis is 
common at the end of pregnancy, being found in 12 per cent. 
of all his cases; (2) it is a common cause of fever—“resorption 
fever”—in the puerperium; (3) it is afebrile during pregnancy 
in as high a proportion as per cent.; (4) it is often unac- 
companied by any symptoms, and is therefore overlooked in a 
considerable number of cases——(Hygiea, May 31, 1919). 


E The Prophylaxis of Scarlet Fever. 

Spolverni (/1 Policlinico, September 14th, 1919) has carried 
out some experiments with a vaccine prepared according to the 
method of Cristina from the scales of desquamating scarlet 
fever patients. He first gave the vaccine to eight children suf- 
fering from scarlet fever, and found that with one exception all 
gave a well marked deviation reaction. He then chose ten 
children (2% to 4 years old) in good health, and injected 3 
c.cm, {in the course of six days) into each of them, obtained’a 
well marked deviation reaction, and let them mix freely with 
scarlatinal patients (mostly of severe type). In spite of this 
free mixing—in some cases as long as two months—not a single 
child contracted scarlet fever, whilst in their blood there ‘still 
persisted the specific antibody. 

Pulmonary Complications in Late Hereditary Syphilis. 

According to Mariano R. Castex and Juan Queirel (La Prensa 
Médica, Argentina, July 3oth, 1918), late pulmonary involve- 
“ ment in hereditary syphilis is less rare than is usually supposed. 
The age of predilection is between 15 and 20 years. The con- 
dition does not possess any pathognomonic symptoms or physi- 
cal signs, nor show any predilection for any special site, but 
any area of one or both lungs may be involved. There is a 
close resemblance to pulmonary tu losis, which must be 
excluded by repeated examination of the sputum and inocula- 
tion of guinea-pigs. 
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The Physician’s Library _ 


The Treatment of S By H. Sheridan Baketel, A.M., 
D., F.A.C.P., Professor of Preventive Medicine and 
Hygiene and Lecturer on Genito-urinary Diseases and 
Syphilis in the Long Island College Hospital; Attending 

Syphilologist to the Volunteer Hospital. Cloth 1 

pages. Illustrated. New York: The Macmillan Co., 1920. 

This book will undoubtedly fill a long-felt want of the man 
who is unfamiliar with the detailed technique of antisyphilitic 
therapy. It is not a book for the syphilologist or the one who 
is thoroughly cognizant of methods of treatment of syphilis. 
Most works on syphilis give the indications for treatment, but 
we know of no work which outlines the technical details as 
thoroughly as this. 

The index and bibliography are well compiled and make the 
test easy of access, 

A preliminary chapter is devoted to the Wassermann re- 
action. It would seem that this chapter could have been made 
of more practical value if less space had been devoted to the 
technique of the test and more given to the interpretation of 
results, so that treatment could be directed more intelligently. 

The discussion of arsenotherapy is excellent and proper 
emphasis is given to the detailed precautions which are most 
necessary in the exhibition of the organic arsenic compounds. 
We believe, however, that in the presence of an initial lesion, 
salvarsan should be administered in maximum dose, and that 
a small preliminary dose should not be given, as recommended 
by the author. In discussing the contra-indications to arsen- 
ical therapy, the statement is made that such treatment is 
contra-indicated in the presence of “any disease of the thoracic 
and abdominal cavities,” which seems to us to a rather 
broad statement, and one to which the author thereof would 
make many and frequent exceptions. 

The subject of reactions after salvarsan is covered thor- 
oughly, but unfortunately is poorly placed—following the chap- 
ter dealing with the use of mercury and iodides, rather than 
that of salvarsan. 

The subject of the administration of mercury and iodides is 
well considered and the author is to be commended for his 
statement that the oral administration of mercurials is to be 
condemned. Whether iodides should be given in the enor- 
mous doses recommended is questionable and not all syphilol- 
ogists will agree with the author. 

The work is especially well illustrated and each illustration 
represents an important point in technique. 

e work as a whole is didactic, but this gives it its greatest 
charm and value, and we shall await with pleasure further 
editions of the work, for the last word has not as yet been 
said on the subject, and doubtless the author will take advan- 
tage of such advances as may be made in our knowledge, and 
give the medical profession the benefits thereof. The book 
should be on the shelf of every man who may have to treat 
syphilis and who is not an expert in that line—E. H. M. 


The Narcotic Drug Problem. By Ernest S. Bishop, M.D., 
- FA.C.P., Clinical Professor of Medicine, New York Poly- 
clinic Medical School; Member Narcotic Committee, Con- 
ference of Judges and Justices of New York State. New 
York: The Macmillan Co., 1920. 

The greatest evil in the narcotic situation in the mind of the 
author, himself an acknowledged authority, is the possibility 
for exploitation of the sufferer. To obviate this he pleads for 
the honest physician to treat the sufferers as he would others 
who are ill, first familiarizing himself with the disease. Bishop 
also advocates the establishment of clinics where habitués, 
who cannot “secure reputable and honest medical help,” can 
obtain their opiate and at the same time be given proper in- 
struction. 

The book treats of the nature, mechanism, methods of 
treating and rational handling of narcotic drug addition: shows 
the relation of addition to surgical and medical cses; discusses 
laws and their relations to narcotics and makes a strong plea 
for the education and training of the public in these matters, 
so that the seriousness of the situation may be appreciated. 
The work is worthy of serious consideration. 


Manual of Obstetrics. By Edward P. Davis, M.D., of the 
efferson Medical College. Second Edition. Philadelphia: 
. B. Saunders Co., 1910. 

This edition is larger and better than its predecessor. A 
number of new subjects have been added which impress one 
with the advance being made in obstetrical science. e illus- 
trations are attractive and instructive, and the book is up to 
the usual Saunders standard in every 

The eminence of the author is a sufficient guarantee of the 
practical value of the book. 
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Study. By Frank B. Gilbreth and Lillian M. Gil- 
reth. New York: Macmillan Company, 1919. 

Industrial investigators will find much of interest and value 
in this work. Physicians connected with industrial concerns 
have realized more and more the influence of fatigue upon 
injuries. Fatigue undoubtedly plays an enormous part in the 
life of the worker. It is well, therefore, that this subject has 
been given intimate study by investigators who are competent 
to analyze this condition. ' . 

Not only is the subject of fatigue study given a careful sur- 
vey, but the problem is solved scientifically by the presentation 
of facts, figures and ideas which, if properly carried out, will 
eliminate to a large extent the unnecessary fatigue through lost 
motion and otherwise from which many workers suffer. 


Sanitation for Public Health Nurses. By Hibbert W. Hill, 
M.D., late of Western University, Canada. .New York: 

Dr. Hill, who has had wide experience in connection with 
State Boards of Health, and who is now executive secretary 
of the Minnesota Public Health Association, has presented an 
elementary book cn sanitation which can be read by physicians 
as well as nurses to excellent advantage. : 

We realize that the health officer and his assistants, the pub- 
lic health nurse and the public health inspector, have as their 
greatest problem the disposal of the wastes from the home 
and the factory. We also know that the public health nurse 
is becoming one of the most important factors in preventive 
medicine. Dr. Hill, recognizing this fact, has set forth in a 
very efficient manner the problems which the public health 
nurse must assist the health officer in meeting. If she absorbs 
all the information in this book she should be of unusual value 
to her chief. If she can by the dissemination of this knowl- 
edge add to the public health education campaign, which many 
States are taking up, Dr. Hill’s work will be of inestimable 
value. 


A Manual of Obstetrics. By John Cooke Hirst, M.D., of 
the University of Pennsylvania. 516 pages, with 216 illus- 
trations, Philadelphia and London: W. B. Saunders Com- 
pany, 1919. ; 

The author presents a manual dedicated to the alumni and 
students of the University of Pennsylvania, which is a most 
creditable book. He has given very careful thought to the 
subject and has presented in brief the various conditions which 
come to the attention of the obstetrician without any particu- 
lar elaboration on matters which are not of real importance. 

He discusses the deformities of the pelvis, for example, 
under a new classification, classifying them according to their 
most prominent deformity. In other ways he has departed 
from the ordinary method in taking up various of his subj 

The result is a decidedly interesting and valuable book ,both 
for students and for the physician who wants to keep up to 
the minute in the work of this important specialty. 


Nervous and Mental Diseases. By Archibald Church, M.D., 
Professor of Nervous and Mental Diseases in Northwest- 
ern University, and Frederick Peterson, M.D., formerl 
Professor of Psychiatry, Columbia University. Nin 
Edition, revised. 949 pages, with 350 illustrations. Phila- 
delphia and London: W. B. Saunders Company, 1919. 

The ninth edition of this standard book has been brought 
up to date by the addition of such data as is new on the sub- 
ect. 


J 

Particular interest attaches to the chapter on paralytic de- 
mentia, in view of the use that has been made of Salvarsan 
in the treatment thereof. The authors suggest that energetic 
antiluetic treatment be carried out, giving injections of Salvar- 
san in small doses three days to a week apart, together with 
mercury inunctions and the iodides. They seem to favor the 
intravenous rather than the intraspinal administration. They 
do not have much faith in the use of tuberculin or nucleinate 
of soda. More and more medical men are giving attention to 
the arsphenamine treatment of general paralysis. 

The book is sufficiently described when it is acknowledged to 
be one of the best of its type in the field. 


Diseases of Nutrition and Infant Feeding By Drs. John 
L. Moore and Fritz B. Talbot, of Harvard Medical School. 
ge edition. 384 pages. New York; The Macmil. .lan 

0., 1920. 

_ It was our pleasure to review the initial edition of this book 

in 1916. While opportunit‘es for research in the field of pedi- 

atrics have been restricted by the war, an added demand for 


the book made a revision necessary and it has been brought 
up to April 1, 1918. 

The subject is divided into five groups: Physiology and 
metabolism, breast feeding, artificial feeding, diseases of the 
gastrointestinal canal, and diseases of nutrition. Each is con- 
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sidered exhaustively and as a result one of the most difficult 
of subjects is made clear by the presentation of the facts in 


a simple and lucid manner. i 
to the general practitioner, 


The book should urgently a; 1e al 
who is so frequently beset e perplexities arising from the 


improper feeding of children: 


Modern Surgery: General and Operative. By J. Chalmers ~ 
DaCosta, M.D., Professor of Surgery, Jefferson Medical 
College. Eighth Edition. 1,697 pages, with 1,177 illustra- 
tions. Philadelphia and London; W. B. Saunders Com- 


pany, .I919. 

The first edition of this great work on surgery appeared 
over 25 years ago and it is interesting indeed to compare the 
various editions and regard the marvellous advances made in 
surgery in something more than two decades. This edition is 
a little larger and a little better than its predecessors, 
quite as complete as to the information it sets forth. 

The influence of war surgery is observed in its pages and 
new methods of achieving surgical results are presented, for 
much of that nature has transpired since the publication of 
the seventh edition which appeared at the commencement of 
the world war. 

DaCosta is one of our greatest surgeons and one of sur- 
gery’s greatest teachers. He knows how to impart knowledge 
to the orally and by the written word. To review his book 
would be useless, for it has often been reviewed. To pay 
tribute to it and to its distinguished author is a privilege and 
one which we hope can be extended to Dr. DaCosta for*many 
years to come. 


Food for the Sick and the Well. By Margaret P. Thomp- 
son, Registered Nurse. Cloth, 82 pages. Yonkers-on- 
Hudson, New York: World Book Company, 1920. 

This is a book of receipts, the result of many years of ex~ 
perience in arranging, changing and pet 3 them so as to 
form a well regulated diet for the sick and for convalescents, 
as well as for those who are well and wish to remain so. 

The housewife as well as the physician and the nurse will 
find in this volume a valuable help and guide. The text dis- 
cusses the relation of food to health and the necessity of a 
balanced menu. 

There are receipts for the various varieties of food and an 
io =, — people to learn of the good things described 
in the 


A Case of Laboratory Typhus. 

F. Pepeu (Rifornia Medica, October 4th) reports the fol- 
lowing case: Professor Miiller was preparing an emulsion of 
faeces from infected lice to inject into guinea-pigs, when 
syringe containing the emulsion was spilt over the table and 
Miiller’s hand and arm, on which there were some scratches. 
Miller did not disinfect his hand until finishing the experi- 
ment. Aften sixteen days’ incubation he devoloped a typical 
attack of typhus. A!l other sources of infection but the labor- 
atory could be excluded, as he had not been in contact with 
any typhus patient nor had be been bitten by lice—(B. M, J.) 


Occult Tuberculosis. 

A large group of patients suffer symptoms from a tubercu- 
lous infection which is non-progressive. The symptoms are 
due to a subtle intoxication which undermines the functional 
gowers and co-ordination of all vital tissues. This condition 

wall, of Denver, terms “occult tuberculosis.” The patients 
as a rule are not definitely sick. There is a general functional 
insufficiency with lack of staying power that is brought out by 
slight physical strain. Neuralgic pains, headache, dizziness, 
undue fatigue, and nervousness are common symptoms. In 
women menstruation is apt to be scanty or is frequently mis 
The temperature is usually not elevated but may rise slightly 
after exercise. The lungs are rarely suspected, but they give 
auscultatory and X-ray evidences of slight sclerosis oes 
especially the hilum lymph nodes and the upper bronchi 
radiations. The symptoms may often be traced to circulatory 
or harmonic insufficiency. Many of these patients have prob- 
ably been classified under the title “effort syndrome” or “neuro- 
circulatory asthenia.” The most valuable objective sign of 
occut tuberculosis is the reaction of the blood pressure to slight 
strain such as changing from the — to the erect ition. 
Most of these cases have vascular hypotesion, but the most 
significant feature is an abnormal lowering of se pressure 
and its tendency to gressive subsidence when the erect 
posture is assumed. is may be due to inordinate fall of 
systolic or to rise of diastolic pressure in the upright as com- 
pared with the recumbent position. This pressure e is 
not specific of occult tuberculosis but after exclusion of “focal 
infection,” it should suggest this condition and lead to the 
application of diagnostic methods, especially X-ray photog- 
raphy.—(Amer. Rev. Tuber., 1920, Vol. IIL, No. 11.) 


bs 
) 
124 
Vege 
TA 
P 
nied 
var 
figs 
4 


